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CUVER LETTER

TO: Registration Section o
Dyivision of Corporations

NORTHSHIRE WALIL ART, 1.1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Mling.

Please return all correspondence concerning this matter to the following:

Grsclle Del Amo

Zumpano Casro

Name of Person

3005 Piaie Highway Suite 302

FirnyCompany

Coral Gables. FL 33143

Address

CiviState and Zip Code

gisclle.ortizdelamo@zumpanocastro.com

E-mail address: (1o be used for future annual report notilication}

For further information concerning this matier, please call:

Giselle Del Amo

503-2940
)

Namce ol Person

Enclused is a check for the fullowing amount:

= $75,00 Filing Feg ) $30.00 Fiting Fee &

Certficate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[ §55.00 Filing Fee &
Certificd Copy

Cadditienal copy is enclosed )

Area Code Davtime Telephone Number

(1 $60.00 Filing Fee,
Curtificate of Status &
Certified Copy

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FLL 32303
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AKIICLEN OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTHSHIRE WALL ART TLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

R0 .
/82020 and assigned

The Articles of Orgamizanon for this Linuted Liabiity Company were filed on

v 9 95548
Florida document number 120000195548

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviagion ~LL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
avent and/or the new registered office address here:

Nume of New Registered Apent:

New Registered Otfice Address:

Enter Flonda sirect address

. Florida -3
Ciry Zip Codde ™
L. (_.::u
New Registered Agent's Sionature, if changine Registered Agent: \ ~3
_ oW
[ herehy aecept the appoimiment as registored agent and agree o act in this capacitv. § further agree o comply with the
provisions of afl starutes relative o the proper and complete performance of my duties, and Tam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address, [ heveby confirm that the imited Liability
compary las been netificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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L1 IIICHULY, AULHOPIZCU FOPSOs ) aumniortzed o manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Arslaner, Nejat 1341 SHALLCROSS AVE
Dadd

ORLANDO, FLL 32828
- Remove

(OChange

DAadd

CIRemove

OChange

O add

ORemove

O Change

O add

ORemove

O Change

E}!\([d

ORemove

O Change

OAdd

ORemove

JIChange
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D. If amending any other information, enter change(s) here: (dnach addivional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{17 an effeciive dae is histed, the date mmust be specific amd connot be prier to date of lihng or more than 90 days aftes [hiog.) Pussuant w 605 0207 (3xh)
Note: i the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. oz the earlier off (b) - The 90th day aficr the
record is filed.

QOctober 12 2021
Dated .

DocuSigned by:

UoUuw\, fbaw

SRETSETER naiare of a member or authorized representative of ¢ imember

Voikan Basar

Typed or printed namic of signee

Filing Fee: $25.00



