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COVER LETTER

TO: Registration Section
Division of Corporations

ARBA EXPRESS LLC

SUBIJECT:
Name af Limited Liahilite Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspandence concerning this matter o the tollowing

SERKAN YUREKLI

Name ol Persan

LINTTED ROOTS GROUP Li.C

FirmA osmpany

4500 N FEDERAL HWY ST B2

Address

BOCA RATON FIL 333

CinvdState and Zip Code

ARBABEXPRESSG GNVATLLCOM

E-nand address: ¢to be used for futare annual report notilication)

For turther mformation concerning this matter, please call:

SERKAN YUREKI 706 4213955
at )
N ol Person Arca Code Dastime Telephone Number
Enclosed is a check tor the tollowing amount:
¥ $25.00 Filing Fee {1 830.00 Filing Fee & 71 835,00 Filing Fee & S60.00 Filing Fee.
Centiticate of Status Centified Copy Certificaie of Status &
tadditional copy s eneloseds Certified Copy
(addisional copy is enclosed)

Street Address:
Regrstration Section -
Division of Corporations !
The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810

Mailing Address:

Registratton Section
Division of Corporations
PO, Box 6327

Tallahassee. FLL 32314
Tallahassee, FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBA EXPRESS LLC

(™~Name of the Limited Liability Company as it now appears on our records. )
tA Florida Limied Tiahility Company

The Artieles of Organization for this Limited Lialality Company were tiled on fsA6R0Y and assigned

FIWK2 1154

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited Liability company here:

The new name must be distinguishabbe and contain the words ~“Limited Liability Company,” the designation “LECT or the ubbreviation <1.1.C

J800 N FERDERAL HWY SUITE B200

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — BUCARATON L 344

SANI

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

asent and/or the new registered office address here:

Name of New Rewistered Agent: SERRAN YURERL

800 N FEDERAL HWY SUITE B200

Foer Florida soreet address

New Reaistered Office Address:

BOCA RATON Florida RRS XY
iy Zip Code

New Registered Agent's Sionature, il changing Repistered Auvent:

Phereby accept the appoiniment as registered agent and agree 1o act in this capacioe. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 v, if this docament is
heing filed to merely: reflect a change in the registered office addrexs, { hereby confirm that the timited tiabilin
company: has been notificd inwriting of this change. N

w

If Changing Registired ,\gw:nu re of New Registered Ageat
r: ro




If amending Authorized 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 Type of Action
MOR AN KAZIM FATIH PARKCAN AR00 N FEDERAL HWY SHITTE B200 BOCA RATO!
= Add
CiRemove

CiChange

MGR AN AHMET UGLUR PAKCAN Q800N FEDERAL HWY SUITE 13200

= Add

CiRemove

CiChange

MOR AN ARIF BABAYEV Q321 DANEY STREET GOTHA IF1. 34734
CAdd

= Remove

TChange

MOGR AN FARID MAHMUDOV Y324 DANEY STREET GOTHA FL 34734
Cadd

= Remove

O Change

A

bt |
CRemove
A
- ‘
TiChahge

o

ElAdd.
'-'u)

EIREnfove

CiChange




D. [f amending any other information, enter change(s) here: cdrtach additionad sheets, if necessary.)

OR/ 1612024
E. Fffective date. if other than the date of filing: {optional)
(T an eflective dute is listed. the Jate must be specilic and cannot be prior w date of tibing or mose than 90 day s atier filing.) Pursuant to 6030207 (3i(hy
Note: 11 the date inserted in this block does not meet the applicable sttutory filing requiremenis, this date will not be lisied as the
document’s eftective date on the Department ot State's records.

If the record specifies a deluyed effective date. but notan effective dime.at 1201 ams on the eardicr of: (b The Y0th day after the

record 15 Hbed.

AUGUST 16 2024 . .
Dated . . ; . .

Nignature "!M T or authgrized representative ot member ' - .
I

SERKAN YUREKLL ] :

Typed or printed name of signee P




