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{OVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT: MO.S_\‘O/Olpce &m (_J\/C,

Name of Lim ahility Company

The enclosed Articles of Amendment and fee(s) are sub  itied for filing,

Please return all correspondence concerning this matter « the following:

Menme bt Emicoglu

same ot Person

Mosecrpiece Budn LLC

FirmCompany

[0S0 LW 1IOY Boe

Address

Hiami cAarders, ©L, 22109

Citv/State and Zip Code

ErdemiroaLu @ aornoul. Corm

E-muail address: (d be ured for futued annual report notitication)

For further informatic « concerning this matier, please ¢l ¢

\ﬂOwd HincapPie LD, S - SN

Nan :of Person Area Code Davtime Telephone Number

Enclosed is o check fo ; the following amount;

¥ $25.00 Filing Fee 3 $30.00 Filing Fec & ] $53.00 Filing Fee & 01 Se0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
tadditional copy is enclosed) Certified Copy

{additionul copy is enciosed

Mailing Addvess: Street Address:

Registratica Section Registration Scction

Mivision o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasse |, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FLL 32303



ARTIC ".ES (v AMENDMENT
TO
ARTIC! ES &F ORGANIZATION
OF

Mosterpiece Budn (O

(Name of the Limited L!hility Company as it now appears on our records.)
(AT 3da Limited Liability Company)

=)
B g
The Articles of Organization for this Limited Liabi. + Company were filed on H(-]\Ju\ Z-()\ Lﬂ—x dllﬁqsli_llut:,

Florida document number _{ L ; l ( )L )£ ) l | L*I_L)_%(_)

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the { mit:d Gability company here:

The new name must be distinguishable and contain the words inuted Liabilty Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET 4 PRESS) A f VA

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BO)) ‘\—) ,Lﬂ_

B. If amending the registered agent and/or regis red ottice address on our records, enter the name of the new registered
agent and/or the nesy registered office address he -

MName of New Registered Agent:

New Reoisiered Office Address:

Enter Florida street address

. Florida
Ciiy Ain Code

New Registered Agent’s Signature, if changing Regivt red \gent:

{ hereby accept the appointment as registered ag . andd agree to act in this capacitv. 1 further ugree to comply with the
provisions of all stntuies relative to the proper a w1 con victe performance of my duties. and [ am familiar with and
accept the obligations of my position as register  agoar as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regic wred office address. { hereby confirnt that the limited liabiliny
conpany has been notified in writing of this cha e,

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authurized Person(s) authorized to .nanag:. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Mag  Menmel Emiroguu 9825 BiscinobiaTree. e
Poyriun Sencnh B, 333

IChange

pMe? @/rugnu £y eyl ABZS Pisthoketee. oAl
/L)JO%(\J(CT\ (‘EQOCV\ ﬁ, waﬁDRemovc

DI Change

Oadd

ORemove

OChange

TiAdd

CiRemove

O Change

[iAdd

OJRemove

CIChange

OAdd

ORemove

OChange




D. If amending any other information, enter chav.ge(s) here: (drach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ __-_] , 25‘ 7.02.0 (optional)
(If an effective date 1 Histed, the date must be specitic and ¢ 100 be mior 1o date of filing or more than 90 davs after filing.) Pursuant w 603.0207 (3)(b)
Note: [t the date mserted in this block does not me  the zpplicable statutory iTiing requirements, this date will noi be Histed as the
document’s effecuve date on the Department 01 Sta s recerds.

[f the record specifies a delaved effective date, but nes aa el fsetive time, at 12:01 a.n. on the carlier ot (b) - The 90th day after the
record is filed,

Dated —?/ 25 /ZUZO

/
Signature of @ me1 ber ur ik, ;-rkd representative of a member

. EHU@H&L Eicoall

ved o printed name of signee

P all LR & R = e N



