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COVER LETTER

TO: Registration Section
Division of Corporations

Tasdemir Marble & Granite LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are subnuned tor tiling.
Mease return all correspondence coneeming this matter w the following:

Muhterem Tasdemir

Name of Peisan

Tasdemir Marble & Granite LL.C

Fion/Company

5597 Seminary Road APT 6025

Address

Falls Church/VA/2204 1

CirveState and Zip Code
pakmotivi@hotmaik.com

E-man adudress: (2o be used Tor tutar: annual report nonficanon)
For turther information concerning this madter, please call:
Saban Tasdemir 703 310-7174

utd )
Noame ol Persot Arcia { ade [rviime Telephone Number

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee O S30.00 Fling Fee & 0O §55.00 Filing Fee & O S60.00 Filing Fee,
Certifieate of Stnus Certifivd Copy Certiticate of Status &
raddinunat capy is envlosed Cenified Copy

cadditional copy is enclosed)

MAITLING ADDRESS:
Registratnon Seetion
Diviston of Corparations
P Box 6327
Tallahassew, FLL 32314

STREFT/COURIER ADDRESS:
Remsiration Scetion

Nivision of Carporations

Clition Builkling

2601 Eaceotive Center Clirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tasdemir Marhle & Granite LLC

(Name of the Limited Liability Cogupaigy zis it now appesrs on our records,)
(A Flonda Limited Labiluy Company)

6/13/2018

and assigned

The Articles of Organization tor this Limnted Liakbility Compiany were filed on

Flenda decument number L 18000145883

This amendnient is submitied 1o anend the following:

A, It amending name, enter the new name ol the limited liabilitv company here:

The new pame must be distinguishahle and contain the words “Limitted Liabdity Company.”™ the designation " LLCT of the abbreviation “LL.CT

Enter new principal offices address, if applicalde: ~

(Principal office addreas MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address ALAY BIY 4 POST OFFICE BOX)

¢0:ZlHd 92 d35(81

B. If amending the registered auent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered offiee address here:

Name of New Registered Agent: Muhterem Tasdemir

New Registered Oftice Address:

Fater Flovida sseceet addres

. Florida
ity Zip Coder

New Registered Aoent’s Signature, if changing Registered Aeent:

P hereby aceept the appointmen as regisiered agent and agree co act in this capacioc, Ilurther agree 1o comply wids ihe
provisions of all statpies velative o the proper and compleie performance of my duties. and Tam familior with and
accept the obligations of nive position as registered agent ax provided for in Chaprer 603 F.S. Or 0 this doctimenr is
heing filed 1o mercle reflecr a change in the vegistered office address, T heretn conjirm that the limited liabiline

company frax been notificd (o writing of this change.

I Changing Registero U Semhure of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from oug records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
Faruk Tasdemir 2800 Park Avenue
MGR
O Add

Sanford, 7L 32773

B Remove

2800 Park. Avenue

C Change

Muhterem Tasdermir Sanford IFL 32773
MGR

B Add

O Remave

O Change

0 Add

O Remove

Q Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 0}



. If amending any other information, enter change(s) here: (inach additioned sheets, if necessan)
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E. Effective date. if other than the date of filing: (optional)
(If an effective date ix Bisted. the date must be specitic and cannot be prior 1o dale of filing or moge than *HE days atler filing. ) Puisuani 1o 063 0207 (b
Note: i1 the date insetied in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
documuent’s effective date on the Departiment ot 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 90th day after the record is filed.

9/6/2018 9:00
Dated .

Srgnature of a member ar authonized representative ot o member

Faruk Tasdemir

Taped or printed name of signee
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