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o
COVER LETTER
T Registration Seciion
Division #f Corporations
RARTAL RESTAURANY tilRin:p, [ 1¢
SURIECT:

Naoe ol bamied bty § ‘i

Uhe enclosed Articles of Amencdiment und (ver<are submutied ror Ny

Please returs sl correspondence ceHeerning this matten e giw following:

Bavid N Henle, Fsy.

Notthe o [Persen

v nd AL Beaie, PP AL

Farm Coanipany

W W Adanue Avenie, Sugie D-3

RYS[{FIONN

Delray Buach, Flonda 3300

Uty Seane angd Zap £ o
dinvaddeer beadelaw net

Tl address: (0 Be ussl for Tt annuad repart notifaubnn

For further imdurniation varcerning Uus matter, pleise cull:

Dyavid AL Bealy, Lxg. anl Mt
NN )

Name ol Persan NMca Uy

[eestme Toelephiome Sumbg:

Enclosed s a check (or the tollowing amount

B/ S25.00 Filmg Fee Q S Bding Fee & DO 5500 Filing lee & O 560,00 Filug Fee,
eriticnte ol St Cerilied Copy Certilicate vl Suuaus &
cachimab s v ey sl Cerntied Capy

et vepa s cne bt

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Rugistiation Scetion

Pinision of Curporaions [hvison of Corporations

Ay Bovanin” Chittan Bulding

Fatlabassce, F1L 22504 2601 Eaceutive Center Cucle

Dalladiassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARTAL RESTATRANT (iR i I«

(Nwne ol The 1 mited Lishilit Compuny 230] oW appenrs
eA Hondu Cimned T by © ampasns

00 okt recnrds,

T'he Artictes of Organization tor this Limited Liabiliny Compuny

were fled on 7 :_‘T’:'L_ _____ and ussigned
Iflarida dovument number A!'_I'\‘_”L”“_'ﬂ 'F:____ _
This amendment is submitted o amend the following:
A. Wamending name. coter the new nanie of the limited liability company here:
The new DA st be di:ifl'[:_'lrl\—'!;!h' and contan e words |:t|l;mil-l\ {';‘.::;p:n——_\f' ihe drxlgn.::'r_r T o e abhreyition "L T
Eoter new principal offices address. if applicable:

(Principal office address MMUST BE 4 STREET ADDRIESS)

~3
=
E— - e
. i = __M
=< o
S ——— r\\é - r—-
- [ N
Enter new mailing address, it applicable: — - - . = C}
tMailing address MAY BE 4 POST QFFICE BOX) . ) -
o
e } o
B. If amending the registercd

agent and/or registered office address on our records. cater
registered agent and/or the new resistered office nddress here:

the namce of the new

Name of New Registerad Agens:

Sew Rewistered Otfice Address:

Satnee Flovnne ssrees audedr o

L _ . _ . Florida __
[

Lo O
New Repistered Apent's NSignature il changing Registered Agent:

Fherely aceept the wppamnment as registered agenr and agree toaet 0 s capacitv, 1 peether agree o ey werddn tine
provisions of all siatutes relative 1o the proper and « ampleic performanee of o dunes. and Dane fiamilior with aned
accept the obligutions of nnc position as revisiored acent as pravided for in Chapier 803 F.8 € i this doeumoent s
heing tited 1o mevelv roficct a change in the regisiered office address. [ herche congirn thar he limiced liakilin
company fiax heen potitivd in wreiting of thes chamue,

I.l-(_.'l—l—un',:ing Rc-ui-\lcn_'tl Apent, Signature of New Repistered Apent

Page | of 3



If.'amending Authorized Person(s) authorized 1o Minage. enter the title, name, and address of each person being added or removed
frum our records:

MGR. = Managcer
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR/AMBR KAY TMAZ TURGUT 222301187 d Add
WEST PALM BEACIL 'L, 3340 Remowe

AL hanoe
g

AMBR KAHVECL YASEMIN 00N FLAGLER DR APT 203 9 Add
WEST PALM BEACHL FL 35407 O Remove

AChange

AMBR SEZENCCENK S60UN FLAGLER DR APT 1203 d Add
WUEST PALM BEACH, FI. 33407 0 Remowve
A<Change
AMBR RAMIREZ RAMOS. JIAIRO JOSL): PR SMITTH DR O Add
NORTH PALM BEACH. FI. 33408 IR cmove

21 Change

"1ISSYHVY IV
R it I

1074

901 Wd 62 AON pifg
374

701
B
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D. If amending any other infnrmation, ¢

nter change(sy here: ramci adeditional sheets. if e UNNUEY

|
|
|
f

W |

Y1Vl
‘.3‘3

SYH
'\I.\..JIFH‘.

J

15
Wd 62 AON B
A31d

R E ) PN

F. Effcetive date, if other than the date of i

than etlective date s e, e dite sl he

ling:
Note:

[ the date nserted m this

document s eftective

dote ot die Depariment of Stage's reCards

if the record specifies 3 dela
(b} The 90th day after the

Novemberfs, s
Dated

specitiv and caanot be PROC fe ddute of ling of inore than W g
hlock does nat meet the applivable stitutory lilnrg

yed effective cate, but nor an effective time, at 12:01 a.
record is filed.

toptional}

s atter Ghingo Pusuant e ohE0207 ¢y
fequrenieiss, thes dite swill not be hsred as the

m. ¢ the earlier of;

D ATl nse—

Davad AL Beale

Aty

Lod o P nn o NP, RIS

Pave 3 of 3

Filing FFee: $25.00

Renaiure ol 0 memier o iR ed Jpresentanse o A



