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COVER LETTER

TO: Registration Section
Division of Corporations

&; blos Garos o HKalsow s LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the tollowing:

_ Hakan Aot

Loy blos_ Gyres T Haloolos LLc
j0lé Aklanke Blud SLC

Firm/Compuny
Address

FL _3323S

Cinvrstate and Zip Code

JL&IL@ n lle
l / 0& Mai
E-rmad address: (1o be used for fulure annual repon notificanen)
For further informaiion concerning this matter, please call:

Hakan AHbu la}

Namce of Person

) _53_0_‘5_7 OO

Daytime Telephone Number

«Hol

Arca Code

Enclosed is a check for the following amount:

K $25.00 Filing bee 0 $30.00 Filing Fee &

Certiticate of Status

0O §55.00 Filing Fee &
Certified Copy

(additonal copy is envlosed)

0 S60.00 Filing Fee,
Certificate of Status &
Certfied Copy

tadditional copy 1~ enclesed)

STREET/COURIER ADDRESS:
Registration Svetion

MAILING ADDRESS:
Registration Section

Mivasion of Corporations
P.O. Bux 6327
Talluhassee, FL 32314

Division of Curporations

Cliften Building

')MI Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  f=-: =
OF b’ i. :4:- '.Cf:- D

&\/b[og G’%VOSY)— Walaolhs LZLE%_ 113 PH I_,:38

(Naine of the LYmited Liability Company as it now appears on our ruurds ).
(A Flonda Limited Thabilny Company)

The Anticles of Organization for this Limred Liability Company were filed on | /Ol) g/& I_B and assigned
Florida document number _l I g D_QQ( ! Zq 3 75_

This amendment is submitied 1o amend the lollowiny:

—ia
[IAB ]

P

A. [f amending name, enter the new name of the limited liabilitvy company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC” or the ubbieviation "L LCT

Enter new principal offices address. if applicable: [Dg/_é_)é/:éaﬁ_/i(_ﬁ_g_lv_cl_ﬁg ;Zé
(Principal office address MUST BE A STREET ADDRESS) {]QQE{_SQ/’] i lle o [ R122%

'
Enter new mailing address, if applicable: /_@_Z/éﬁ‘é/dﬂzc_éh‘d_ig
(Mailing address MAY BE A POST OFFICE BOX) (}/adﬁmg‘_ULEL_,SZJQ.LS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ”akﬁ N g_lim[d_}—

New Rewistered Office Address: I ‘U

Enrer Flovida streer address

E]_U_Q_b(&'ﬂ’] (,/t/tp . Florida "‘_%L’L_?/‘S_:

Ciry Zip Code

New Registered AgenUs Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered ageni and agree 1o act in this capuciiv, { firther agree ta comply with the
provisions of all staneies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirnn that the limited liabiliny

company has been notified in writing of this change.
/,/#

ir (.'Im}%g Rcéisturcd Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  HaXan AKbulat 1000 peile Rive @lud Ko
APT 139 Jocksomid (lg o e
EL_2 7725¢€ O Chunge

AMARR Mﬂﬁ_@m\ _2LY TerPon Or 0
Jacksonulle L 202

O Change

M+ . |
%@ J\—um{w S_FJL,LL'T{_TQ[PO&_D (— O Add

Jacksmulle EL 2327 K

O Change

0 Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Renove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior w date of Gling or more than S deys anter $iling.y Pursuant to 0030207 (i)
Note: [ the date inserted in this block does not meet the applicable stauwory Giling requiremients, this date wall not be hsted as the
document’s etfective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Cth day after the record is filed,

Dated (_)3 /DC\,/ &QFK =
Gz

7 Signature of a member or autHorized representanve of a member

Ha k@,/\_i A hedat-

Typued or pninted name of signee

Page 3 of 3
Filing Fee: $25.00



