LB 000269 (%HH

—_ RN

NN 900369369889

(City/State/Zip/Phone #) TSl e T
[]Pekup  [] wam [] maL RECE\VED
JuL 06 200
(Business Entity Name)
{Document Number) Q)
Certified Copies Certificates of Status i
Special Instructions to Filing Officer. o _}
o -/
~o

Office Use Only S.c.
Oz,




ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
oF

ULU INTERNATIONAL TRADING LLC

(™aune of the Limited Liability Company as it now_appears on our records,)
1A Florda Limited Liabiluy Company)

. . . . . . .. oy . - Y0018 .
The Articles of Organization for this Limited Liability Company were fited on 719201 and assigned

1 180002609684

Florida docunent numbwer

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation "LLC™ or the abbreviation ~LL.C.7

IN CARE OF BEE SQUARE TAX SERVI CE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1050 SAND LARE RD STE [13

ORLANDO. FL. 32809

IN CARLE OF  BLEE SQUARE TANX SERVICE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 1630 SAND LAKE RD STE 113

ORLANDO. FL. 32809

B

£

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 registercd office address here:

- . ik i AMS B . [
Nime of New Registered Avent: REBECCA L WILLIAMS. £.A. - L
e ")

. - 5 htS AR} TS S i

New Regisiered Office Address: 1630 SAND LAKE RD STE 13 o

Friter Florida sireer adddress =

- 17
ORLANDO, Florida 32809
Civ i Cenle

New Registered Agent’s Signgture, if changing Registered Agent:

! herehyv aceept the appoimtment as registered agent and agree to act in this capacie. § further agree to comply with the
provisions of all statures refaiive o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligaiions of o position as registered agent as provided for in Chapeer 603, F.S. Or, if this dociment is
heing filed 1o merehy: veflect a change in the vegistered office address. [ hereby confirm thae the limited liahilio

company has been notified inwriting of this change.
cee L LT~

v - ) s
If Changing Registered Agent, Signature of New Registered Agent




It '.311u-n(lir_|g Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from'our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action
AMBR ABDULKARIR ULUDUZ IN CARE OF BEE SQUARE TAX SERVICE
ClAdd

1630 SAND LAKE RD STE FIS
ORemove

ORLANDO, FL. 32809
= Change

CJAdd

TOJRemove

OChange

CJAdd

<

CIRemaove

I OChange

. }
L. TJAdd]

CIRemave

OChange

OAdd

CIRemove

CIChange

1A

ORemove

Change




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(If an effective datc is fisted. the date mus: be specific and cannot be prior to date of filing or more than 90 days after fiting ) Pursuant to 605,0207 (3Xb)
Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the cadier of: (b) The 90th day after the
record is {iled.

Dated /t/(:!_':) (C’ . 7—02'{
/q/- S (NN

Signature of & member or authorized representative of 8 member

ARDULKADIR, ULUDUZ

Typed or printed name ol signec

Filing Fee: $25.00



