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- : COVER LETTER

TO: « Registration Section
Division of Corporations
)

MISA GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

ABALIOGLU. ERGUN

Name of Person

Firm/Company

9754 CELTIC SEA LN

Address

DELRAY FL 33446

City/State and Zip Code
ERGUN ABALIOGLU@ABALIOGLU.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

ERGUN ABALIOGLU

561 4759036
at ( )

Name of Person

Enclosed is a checek for the following amount:

= $23.00 Filing Fec iJ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

(O 8$35.00 Filing Fee &
Ceriified Copy

{additional copy is enclosed}

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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MISA GROUPLLEC e
(Name of the Limited Linbility Coampany s (U NUW SEPPEELES U0 DUY records.) - ) ""5\
(A Flonda Tinnted Taabihiny Company) ’ o

01N _
HL3/2018 and asxigned

The Articles of Organization for this Linuted Liahility Company were tiled on

. sOUO265863
Florda document number LINO0O26536

This amendiment is submitied to amend the followmg:

A. I amending name. enter the new name of the limited liability compuany here:

The new name must be distingushable and contain the words “Limited Liabiliny Company.” the designation “"LLCT or the abbreviation *L.ECS

- . . 9734 CELTIC SEA LN
Enter new principal offices address, if applicable: 1734 CELTIC SEA LN

(Principal office address MUST BE A STREET ADDRESS) — PELRAY FL 35346

Enter new mailing address. if applicable: V754 CIELTIC SEA LN

(Muiling address MAY BE A POST QI FICE BOX)

DELRAY FL 33440

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

Name of New Rewistered Apent:

New Rewistered Office Address:

Enser Flovida street uddress

. Florida
Citye Zip Coder

New Registered Aoent’s Signature, it changing Registered Agent:

[ herebv accept the appointment as registered agent and agree (o act in this capacire. | further agree to comply with the
provisions of all statntes relative 1o the proper and complete pevformance of my duiies, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or il this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Revisiered Agent, Sienature of New Registered Agent




§f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed trom our records:

MGR = Manager
AMBR = Acthorized Member

Title Name Address Tvpe of Action
MOGR FUAT SEN 10313 TRIANON 'L
Oadd

WELLINGTON, FL 33449
= R emovy

CIChange

Oadd

CIRemove

L Change

O Add

ORemove

OChange

ClAadd

CRemaove

] Change

Oadd

ClRemove

Ot hange

Dz\dd

ORemove

DO Change




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Adthorized Member

.

Title Name Address Tvpe of Action
MGR FUAT SEN 10313 TRIANON PL
O add

WELLINGTON, FL 33449
= Remave

ClChange

Cladd

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemave

IChange

O Add

CORemove

[JChange

Cadd

ORemove

OChange




