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COVER LLETTER

TO: Registration Section
Division of Corporations

D& TOOODMORNING LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles off Amendmien: and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

FUAT GUNAYDIN

Name of Person

D & T GOODMORNING LLC

Firm/Campany

2420 N DIXNIE HHGHWAY

Address
WEST PALM BEACH, FL 33407

Citv/Sine and Zip Code
baris@@:ksr.propertics

E-mail address: (10 be used for future annual repunt noti heation

For further information concerning this matier. please call:

BARIS KESER 361
at }

Area Code

602-8906

Name of Person Mavtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Cerlificaie ol Status

O $55.00 Filing Fee &
Cenified Copy

(additional copy is eneclosed )

0 560.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Regstration Section
Division of Corporations
PO, Box 6327
Tallabassee., FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallnhassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
FILED

{Name of the Limited 1.iabilits Company as it now appears on our records.) ﬁ, @i 20
CA Flonaa Limated Liabiliy Company) réil;:'-'a L \ 3

S

) . S . P52 royr tamY DFSTT

The Anticles of Oreanization for this Limited Liability Company werz filed on 0T s “UI%T : =:Et-t-‘§’ -\‘{Cé’-i—'_ewgﬁ‘.ﬁsmucd
L1900018 1535 =i LARADBLL

Flonda docuiment number

This amendinent i submitted to amend the following:

A, amending name. enter the new name of the Hmited lisbility company here:

The new name muest be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records. enter the name of the pew

registered agent andfor the new registered office address here:

Name of New Remistered Agent:

New Reaistered Office Address:

Emter Floride streci address

. Florida
Cur Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | fiurther agree 1o comphwith the
previsions of all stattes velaiive 1o the proper and compleie performance of mv duties, and T am famitior swith and
aceept ihe oblivations of my position as regisiered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby contirm thar the limited liability
compuny has heen noiified in wreiting of this change.

I Changing Registered Agent, Signature of New Resistered Avent

Pave 1 of 3



If dmending 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 Name Address Type of Action
] FUAT GUNAYDIN 2429 N DINIE HIGHWAY.
MGR WEST PALM BEACH. FL 33407 B Add
/ (!

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

0O Remove

O Change

0 Add

0 Remove

O Change

8 Add

O Remove

O Change
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D. M amending any other information. enter changets) heve: (fitach additionad sheers, if necessary)

E. Effective date. if other than the date of fiking: (optivnal)
tian effective dawe is Bisied. the date must be specific and cannot be prior o date of fiking or more than 90 days afier filing. ) Purswan o SUS0207 G
Note: Wthe date inseried in this block does nat meet the applicable statwory fling requirements. this date will not be listed as e
document’s effective date on the Departiment of State 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 day after the record is filed.

QRAQ12201Y
Dared —~

- r o T = e o 3 -
!'/-’ b/ 0,/ Signeture of 2 member on authorized ropresentalive of a membet
A

MELDA GUNAYDIN

Typed or printed name of signey
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Filing Fee: §23.00



