03/22/2019 13:4b 5616941639

PAGE 8l1/84
draznars Divigion of Carporatians

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000096805 3)))

0O AR

H190000858053ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Divisicon of Corporaticns
Fax Number : {8501617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATTIOMAL INC.
Account NWumber : 110432003032

Phone : (561)6%4-8107
Fax Number t (561)694-1639

*+«Enter the email address for this business entity to be used for

forure §§
aanual report mailings. Enter only one email address please. *‘—t: ;:
Lot e
Bmail Address: =) = S
o R N =3
4 L RED
.. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -} = o
o, o
) MORBILYA LLC S
. Dniﬁcatc of Status _____ _’r 0 -
= [Certified Copy || .
= [Page Count |
|I:sumatcd Charge 523.00 ]

Electronic Filing Menu Corporate Filing Menu Help

hupeHefile cunhiz argiserptyeileovrera \ : f}\ .



83/22/2619 13:4b 5616941639

PAGE B82/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Mobilye LLC
Cuame of th abllity Company s it now ords.
{ o It tability Company
The Anticles of Organization for this Limited Liability Company were filed on 03/18/2019 and assigred
Florida document number 19000042004 .

This amendment is submitled to amend the following:

A. If amending name, gnter the new name of the limited linbility company bere:

The new asme raust be distinguizhable and contain the words “Limited Liability Company,” the designation "LLC" or the abbroviation "L.L.C."
Enter new principal offices address, if applicable:

Principal pffice address MUST BE A STREET ADDRESS,

T

Enter new mailing address, if applicable:

g3
0N
n3AYe

(Maiting addrexs MAY BE 4 POST OFFICE BOX])

——
— =

=t %1

I j’_T‘1 -
B. Il amending the registered agent and/or registered office address on our records, gnigr the pame of the new

registered apent and/or the new registered office address here:
Name of New Regigiered Agent:
.'Ew -
Enter Flnrida cireet addrest
. Florida
City 2ip Code

New Repistered Agent's Signature, il changing R

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the ohligations of my position as registered agemi as provided for in Chapter 603, F.S. Or, if this documeny is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person_being added
or rempoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MBR MURAT FIDANBQY 3500 NW 71ST, Miami, FL 33147

O Add

W Remove

3 Change
MER MERT OKTEM 3500 NW 715T. Miami, FL. 33147

8 Add

® Remove

0 Change
MBR MUSA QZEN 3500 NW 71ST, Miami. FL 23147

VIBR MERT OKTEM 3500 NW 715T, Miami, FI, 33147

0 Change

0 add

0 Remove

O Change

0 Add

O Remove

[0 Change
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D. If ameading any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
{1f an cffcctive date is listed, the date mmust be specific and connol be prior 4 date of filing or mors than 90 days after filing.) Pursvant to 605.0207 {3Xb)
Notge: Ifthe date inserted in this biock docs not meet the applicable statutory filing requirernents, this date will not be listed ag the
document's effective date on the Department of Siate'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 cay after the record is filed.

March 22 2019
Duted “
Aw MJM W—\
- Signeture dipnfember or aptionized representative ot o member

A]cja.ndra Villegas, Atcorncy-in-Fact

Typed or printcd name of signee
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