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TO: Resistration Seetion

Division of Corporations

SURHECT:

s

MIAMICUSTOM AWNINGS LLC

N ot binted Lishiline Company

The enclosed Articles of Amendiment and fee(sy are submined for Hling,

Please return all correspendence concerning this matter o the following:

ERTIAN SAKAOGLU, ESO.

Nunw of Person

S063 NADISON LAKES CIRCLE W

PYAVIE,FL 33

RRRR

Firm-Company

Address

8-4527

Uinv/state and Zip Cade
ERHANGSAKALAW.COM

Eemarl address: 1o be wsed for future anoual report notitication)
For further infurmation concerning this imater. please calk:

ERTTAN SARAOGLL

Name uf Peisan

.

. .
Y34 6007422
at | }

Arca Code

Enclosed ia a chiech tor the folluwing sunouns

=

R25.00 Fiiing Fee 8 530,00 Filing Fee &

O S35.00 Filing Fee &
Cornihicats of Status

MATLING ADDRESS:
Rugastration Sechion

v ixion ol Corpotations
Py Boy 0327

Talkalsssee, FII2AT1I

J

Dastime Telephone Nambet

e

'-E,‘ r.
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i
o’

1
L

O $60.00 Filing Fee,
Cuertitied Copy Certilicaly o Suus &
vaddittonal copy & enclosedy Cerlitied ("()p'\.'

tacddivtonal copy s cnclosed)

FSS:

ahassee, FL 32301



ARTICLES OF ORGANIZATION
Or

MIAMECUSTOM AMWNINGS LLC

IName of the Limated Liabtlity Company as it now appears ab our cecords, )
(A Flonds Timueed Dabiliny Company}

- . . . . e C oy e . . IR
Che Articles of Organization tor this Limined Liability Company were fited on O3/a 01y
- QOOODEOTY2

Florida document number -1 90000607492

and assigne

This amendment 1s submitted to amend the tollowing:

A IMamending name. enler the new name of the limited liabilits_company here:
HNIA

The new name must be distingmshable and contain the words ~Linuted Liability Company,” the designation "1LLCT o the abhreviagion "LLCL

Enter new principal oftices address, it applicable:

NAA
(Principal office address MUST BE A STREET ADDRLENS) o

Rt

R ey o

.l

- Lo
, ERREE-S
Enter pew mailing address, if applicable: NA - —;:I
(Maiting address MAY BE A POST QFFICE BOX) e S
e

3.

If amending the registered agent and/or cegistered office address
registered avent and/or the new registered oflice address hoere:

on aur records, enter the name

. 15
Name of New Rewaistered Agent: N/A

- .- 1 0
New Remisiered Otfice Address: /A

Enter Floridhs street address

. Florida
Cliry

Zip Conde
New Reoistered Apent’s Sionature, if changine Registered Apent:

[ hereby aceept the appoiniicent as registercd agent and agree (o act in iy capacioe. f fuether agree to comply we
provisions of all stanetes velative 1o the proper and complete performance of my duties, and Tam familiar with ane
accent the oblications of myv position ay registerod asoent ax provided for in Chaptes 603, 8.5 O, i tis documen

EY . o 5 Col A -

heing filed 1o merelv reflect a change in the registered office address. I hereby confion that the limied liabitiny
company has been notified inwriting of this change. ’

It Changing Registered Aaent, Signature ol New Repistered Avent
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MOGR = Muanaver
AMBR = Aathorized Member

Title Nane Address Type ot Act
ARSLAN MESUT I3 S FFIDERAL HIGHWAY NOY
ANBR LRy
O Add

BOCA ]KATON, FI, 33432
= Remove

0O Change

FRIN, FE ROTHSEVERNDR UNITC
AMBR
O Add

b3

BOCA RATON, FIL. 33433
H Remove

0O Change

O Add

I Remove

O Change

O Add

O KRemove

£ Change

O A

O Remave

O Change

O Add

O Remove

__O Change
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JTUNE 13, 2010
E. Effective date, it other than the date of Hiling: {optional)
{1 an ettective date is Histed, the date must be specitic and cannot be prios tondite oF Bling or mose than 90 diss atier fhiag, ) Puisiaat o 6030207
Note: [7the dite inserted inothis block does not meet the applicable suutory 1iling requirements, this date will not be hisied as

document’s eifective date on the Departmeat of State’s reconds.

If the record specifies a delayed effective date, but nat an effective ime, at 12:01 a.m. on the earlier ol
{(b) The 90th day after the record is filed.

Dated Joene ’[2 _ (ZD‘{O)_ 3
S

Sk Al o inember or autheized representative of a membuer

Lgtavy LTFE lz_%m M

oh s = —=
| }'pL‘t] urpnn s al stdnee
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Filing I'ee: $25.00



