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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISTRADELLC

and assjgned

The Articles of Otrmization for this Limited Liability Company were fled o 04/26/2019
ber 119000314700 _

Florida docwrment num
This amendmenr is submitted to amend the foliowing:

A. If amending name, enter the new name of the timited liobility company here:

Toe rew name mud be distinguisaable and contain the words “Limited Lidility Company,” the dewignation "LLC” or the abbreviatnn “L.L.C

Enter new principal oflices address, if applicable
incipa e address MUST BE A STREET ADDRES.

ZE o

L ey

Eater new mailing address, if applicable: N &

TLog e

(Mailing address MAY BE A POST OFFICE BOX) ORI
o H
W F i

i

UU@HI’ £
3

B. If swending the registered agent snd/or registered office address on our records, enter the nzme of
registered agent and/or the new repistered pffice addyress here: v

VALERIO SPINACI

Name of New Remistered Agent:
106 SE 9TH STREET

New Registered Office Address:
Enter Fiorida virea: oddrass
, Florida 33516

FORT LAUDERDALE
City

MNewv Registered Agent’s Sigmature, if changing Repistered Agent
I hereby accept the appointment as regisiered agent and agree to act in this capaciry. [ firther agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and

accepr the obligations of my posinion as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited hiability

Zip Code

company has been norified in writing of this ehange.

If Changing Reginf}rd Agent, Signamire of New Regiatered Apent
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If smending Anthorized Person(s) authorized to manage, enter the title, name, and address of each  person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Sction

MEHMET EMRE SAGLAM B335 5W 73 AVENUE 101
MGR MLaMI, FL 33143 O Add

¥ Remove

O Change

HASAN TLHAN SANAL 8395 SW 75 AVENUE 10}
MGR - MIAMI, 7L 33143 0 Add

AR emove

] Change

106 SE 9 STREET

RESPIRE LLC
MGR FORT LAUDERDALE, FL 13316 B Add

T Retaove

.

o T
O Chimge

DAdd

£C70r 64

H

D .A‘.‘ ."‘
s

D?_‘Q"-'! g‘E@: :‘5“‘-?
T O

~
.

D Add

1 Remove

i Change

0 Add

3 Remove

0O Change
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D. 1f amending any other information, cnter change(s) bere: (Anach a;idf:ional sheers, if necessary.)

0

L0 @ WY £2 07 61
1

E. Effective datc, if other than the date of filing: (optienal)
(If an cffctive date is listed, the dnte mumt 5e specific ard cmot be priot 1 detz of fiking or more then 50 days sft= filing ) Poranmt o 65,0207 (330)
Note; 1f the date fsaried in this block does not meet the applicable stannory filing rcqmmmems this date will not be listed a3 the

dacument’s effective date op the Dopartment of State's rocords,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day afier the record is filed.

Daed___ JULY 29 , 019
A e

Signsture offs member or suthorized reprosamiative of & membar

VALER[o _ SPINACI
Typed or mrinted name of algoze
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