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- : COVER LETTER

TO: Registration Section
Division of Corporations -

Saban LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling,

Please retumn all correspondence concerning this matter o the following:

Nurdan Saban

Name of Person

Saban LI.C

Firm/Company

3001 Bridge Street Apt 2210

Addrgss

Tampa. FLL 33611

City/state and Zip Code

Nurdansabang@gmail.com

E-mal address: (1o be vsed for future annual report notificaiion)

For further information concerning this matier. please catl:

Andreea Wildner 127 QU2.0489

at( ]
Name of Person Arca Code

[avtime Telephone Number

Enclosed is a check for the Tollowing amount:

= $25.00 Filing Fee T $30.00 Filing Fee & T3 833,00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
taddinonal copy 15 enclosed ) Centified Copy

ladditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ll .,-.-‘_ N L
N e 1}

Sabuan L1L.C

{Name of the Limited Liability Company as it now appears on our records.)
: : Jabiliny Company)

T A rrielee it Ehcn ot for thie | sired 1 iahilioe ¢ T/2812024
Fhe Articles of Organization for this Limited Liability Company were filed on

L.20008224185

and assigned

Florida document number

This amendment is submitied to amend the following:

A famending name, enter the new name of the limited liability company here:

NIA

The new name imust be distinguishub. e and contain the words © Limied Liabihin Compasy.” e designation LU o the abbreviation L0

- S - . . NS
Enter new principal offices address, if applicable: Na

{Prinncipal office address MUST BE A STREET ADDRESS)

- - . . N/
Enter new mailing address, if applicable: A

{Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
asent and/or the new registered office address here:

Naine of New Registered Agent: Fimucin Saban

New Registered Oftice Address: 5001 Bridge Strect Apt 2210

Enter Florida swreet adidress

Tampa Florida 33611

Cry Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and 1am familiar with und
aceept the ohlisations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
heing filed 1o mevelv reflect u change in the registered office adddress, | hereleanfirm that the limited liability
company has been notified in writing of this change.

——

If Changing Regi 7/111 Agemy., Signature of New Registered Agent
7



.

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=DManager
AMBR = Authorized Member

Titie Name

MR M Timucin Saban

.’_:?3 pjo o

i A Y | il -~
Address PR f2: 3& Type of Action
SU00F Bridge Street Apt 2210, Tampa. FL 33611
= Add
CIRemove
C1¢Change
T Add

CiRemave

OChange

ClAdd

CIRemove

O Change

TJAdd

ORemove

O Change

Oadd

ORemuove

C1Change

Add

CJRemove

O Change




D. It amending any other information, enter change(s) here: foluach additionad sheets, if necessary.)

NFA }
A A
— ! ."fl.l:;‘: :3'1’
k. Effective date, if other than the date of filing: {optional)

(Ifan efective date is listed. the date must be specitie and cannot be prior to daie of filing or more than 90 day s after teling.) Purstant w 6030207 (3Xb)
Note: [f the dake inscried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the revord specifies a delaved effective dote, but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th dav atier the
record is il

August 20 2020
[Xed

Signature of a member or autharized representalive M menber?”

wurdan Saban

Typed or printed namce of signee

Filing Fee: $25.00



