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COVER LETTER

Registration Section
Division of Corporations

e . = .
CUPCORN MIA, LLC f‘/;, -
ECT: R < -
Name of Limited Lability Company ,:/‘,_;’ -g,:." -
?- ~ \
TEL 7
. p !'-, W
wlosed Articles of Amendmeni and fee(s) are submitted tor filing. e g
. . . . A
sreturni all correspondence concerning this matter to the tollowing: S 4
< [
e
TAYLAN CSAKARYA
Name of Person
CUPCORN MIALLLC
Firmy/Company
TTORS NW 39TH STREET APT 306
Address
SUNRISE FL 3335)
Citw/Saate and Zip Code
SAKARY AUSLLC@GMATL.COM
E-mail address: (10 be used tor future annual report notification)
rilier mfurmation concerning this matter. please call:
AN CSAKARYA 954 842-8736
i }
Name of Person Area Code Davtime Telephone Number
sed i3 a cheek for the following amount:
Y300 Filing Fee W $20.00 Filing IFee & O $55.00 Filing Fee & O Sa0.00 Filing Fee.
Ceruticate of Swatus Ceruficd Copy Certificate ot Status &
{additional copy is enclosed) Centified Copy

MATLING ADDRESS:
Registration Section
Drvision of Corporations
P.O. Box 6127
Tallahassee, F1L 32314

{acdditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUPCORN MIA. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tamited Tiahility Company)

rticles of Organmzation tor this Limited Liability Company were filed on 0471372018

and assigned

a document mumber 118000094869

mendment is submitted to amend the following:

amending name, enter the new name of the limited liability company here:

RYALLC

& name must be distinguishable and comain the words “Limited Liability Campany.” the designation “LLC™ or the abbreviation “LL1LCT

new principal offices address, if applicable:

LTORS NW 39TH STREET APT 306

ipal office address MUST BE A STREET ADDRESS) — SUNRISEFL 33351

[0S NAW 39T STREET AT 306

new mailing address, if applicable:

ing uddress MAY BE A POST OFFICE BOX) SUNRISE. FL 33351

f amending the registered agent and/or registered office address on our records, enter the name of the new

ered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Fnter Florida street address

. Florida

Cline

tepistered Agent’s Signature, if changing RHepistered Avent:

Zip Code

by qecep! the dppoiniment as f'{fgz'.x‘!w‘(.'cf ageni and agree o act in this capaciiy. J’_ﬁn‘lhm' agree o comply with the
sions of all stattes relanve o the proper and complete performance of my duties, and I am jamiliar with and

1 the ohligations of my: position as registered agent ax provided for in Chapier 603, F.S. Or, if thiy document is

Jited to merel: reflect a change in the registered office address, 1 hereby confirm thar the limited liabifin:

any has heen notified in writing of this change.

1T Changing Registered Apent. Signature of New Registered Agent
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1ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
moved from our records:

1= DMuanager
IR = Authorized Member

NAme Address [vpe of Action

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

L1 Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

{J Change

O Add

O Remaove

O Change

Pave 2 0f 3



amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

02/28/2019
fective date, if other than the date of filing: {optional)
an eflective date is lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing. ) Pursuant 10 603.0207 (3)(bh)
ate: [1the date inseried in this block does not mecet the applicable siatutory fiiing requirements. this date will not be listed as the
wument’s eftective date on the Department of State’s records.

-record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

: FEBRUARY 28 2019

TAYLAN O SAKARYA

e

Signature of a member or anthorized representative of a member

Typed or printed name of signee

Page 3 of 3
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