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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARTAL RESTAURANT GROUTP, LLLC

(Namge of the Limited LlubiHty Compuany as il now 4ppears on our records.)
(A Flonda Linnted Liability Compunyy

The Articles of Organization lor this Limited Liability Company were filed on 0772772018 and assigned

LI80U0181157

Flortda document number

This amendiment is submitted o wnend the fallowing:

A. I amending name, enter the new name of the limited liability company heye:

The new name muast be distinguishable and contain the words “Limied Liabiliy Company,” the designation “LILC™ vi the abbreviation <1 LCT

Enter new principal offices uddress, it applicabie:
(Principal office address MUST BE A STREET AIMIRESS)

. ~>
R o e TF . . T =
Enter mew mailing address, if applicable: — =
tMailing address MAY BE A4 POST QFFICE BOX} > = -
oL o=
AT e
‘ : [ ——
B. if amending the registered agent and/or registered office address on our records, enter the name of thT new
A b ]
registered apent and/or the new registered office sddress here: — == -
g 5 " -
g
Namie of New Registered Agent: . — ~J
New Regisiered Office Addiess:
Euler Flovida streel adidrexs
. Florida
Ly Zip Code

New Repistered Apent's Sivnature, i changing Repistered Ageat:

! herehy accept the appointment as regisiered ayend and agree to act in this capaciiy. £ further agree to comply with the
provisions of all siatutes refative to the proper and complete performunce of my dutics. and [ ain familiar with and
uccept the vbligations of my posilion as registered agent as provided for in Chapter 605, .8, Or, i{'this document is
being fited to merely reflect o change in the regisiered office address, I hereby confirm thar the limited livbility
company fras been nodfied b writing of this change.

I Chunging Registercd Apent, Signature of New R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. 222 30TH ST

MGRIANBR  KaYTMAZ, TURGUT

o 0 add

WEST PALM BEACH, FL 33401
O Remowe

W Change
KABVECEH YASEMIN 5600 N FLAGLER DR APT 1203
AMBR
P O Add
WLEST PALM BEACH, FL 33407
O Remove

i Chavge

SEZEN, CENK 3600 N FLAGLER DR APT 1203
AMBR
8 Add

WEST PALM BEACH, FL 33407
O Remave

W Change

RAMOS RAMIREZ, JAIRO 1896 Smith 171,
AMBR I
i W Add

Noril Palim Beach, FL, 33308
O Remove
: ro

a

R
[ o) cn@c
- . ) e =
RAMIREZ RAMOS, JAIRO 1890 Simith Dr. N &
AMBR JOSEIE [ Fol
SUE =0 At"gj
North Palm Beach, FiL 33408 r-‘.CJ —
oS
— W Remove
5.1| An .
o> a (ﬁ;angc
RAMIREZ RAMOS, JAIRO
|
JOSUE O Add

O Remove

0O Change
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D. I emending any other Information, enter change(s) here: (Auach additional sheets. if necessary s

E. Effective date, il other than the date of filing:

1~ ™o
o =

- ;—‘ —_—
:“ - -
ot aug L)
[T —_ T
= R "
el oo i
i
Y wes
i 5
— o
oz —
ol .
o
— :
™

37212018
(optional)

{I{"an effective dau, is Hsted, the daie must be specitic and cannol be prive o date ol filing or more than 90 dnys atler Biling.) Pursuant o 6150207 {3Kb)
Note: 1fthe date insenied in this block does not meet the upplicable statutory fling requirements, this date will not be listed as the

document’s cifective date on the Department al Stie’s records.

If the record specifies & 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.

Prated

Novembor 0. lﬂlb

. - \_._>J~ /‘ -/ \\_‘ L /f‘//_f,_ /ﬂr e, ,g-_,._

David AL Beuale

Signature 0ia member or authonzcd rcprcscnmnw of a mcmbcr

A .
'I’,{ SV oM
il

Pyped or printed name ol signee
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