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’ COVER LETTER

TO: Registration Section
Division of Corporations

ISTANBUL GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

lease return all correspondence concerning this matter to the following:

ERSOY INGECOGLU

Nune of Person

SOUTH FLORIDA COCONUT CORP

Firm/Cotmpany

710 W. Hallandake Beach Blvd Sune 104

Address

Hallandale Beach, FL 33009

Citw/State and Zip Code

ersoyingeeoglul 97 7@umail.com

E-mail address: (to be used for future annual report notificalon}

4

Y6 HY B-i30hiil

For further information concerning this matter. please call:

ERSOY INGECOGLU 786 253-4848
at( H

Name of Person Arca Code

Davtime Telephone Number

Enclosed is @ check for the following wmount:

= $25.00 Filing Fee 1 §30.00 Filing Fee & i) $55.00 Filing Fee & 1 360,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

taddingenal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Swite 810
Tallahassece. FLL 32303

Taliahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISTANBUL GLOBAL LLC

{Nome af the Limiled Liability Company as it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization far this Limited Liability Company were filed on 11/30r2020

L20000374649

and assigned

Florida document number

This amendment is submitted to amend the following:

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

n‘a

The new aame must be distinguishable and contain the words “'Limited Liability Company,” the designation “LLC™ or the abbreviation *LL.C™

Enter new principal offices address, if applicable: a
(Principal office address MUST BE A STREET ADDRESS) =
o -
e
| .
Enter new mailing address, if applicable: wa h _
{Muiling address MAY BE A POST OFFICE BOX) et ;
\.:C_) s’
NS

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

ERSOY INGECOGLU

Numec of New Registered Agent:

710 W, Hallandale Beach Blvd Suite 104

Enter Floride street address

New Repisiered OfTice Address:

Hallandale Beach _ Florida 33009
Cinv Zipr Cod

New Registered Apgent’s Signature, if chanpging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
buing fited 1a mercly reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
lfChangin{;j(c?[tiui,Agnnt, Signature of New Registered Apenl




It amending Autherized 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 Tvype of Action
MGR MURAT KAPLAN 9056 Savona Winds Dr
OAadd

Delray Beach, FL 33440
= Remove

ClChange

MGR FIURREM SULTAN KAPLAN 9656 Savona Winds Dr
JAdd

Delray Beach, FL 33416
wRemove

{IChange

AMBR ERSOY [INGECOGLU 710 W, Hallandale Beach Bivd Suise 104

mAdd

Haliandale Beach. FL 33009
DJRemove

T2
i hange
= -
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-1
Ciadd
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Othange

Cladd

CJRemove

CiChange

O Add

TJRemove

ClChange




D I amending any other infurmation, enter change(s} heve: (Attach additional sheets, if necessars.y
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E. Effective date. if nther than the date of filing:

{optional)
(1 an effective date is listed, the date mint by speclic and cutt be peior o date at tilisg or more tan 90 days after tiling.) Purant o olS.0207 (ubs
Note: [[the date inseried in this block does not ineet the applicable stitutory Tiling requiremients, this date will not be listed as iz
docurnent’s effective date on the Department of Siafe’s records.

If the record specifies a delayed ctfective date. but not an effective lime. at 12:01 a.m. on the carlicroft (b The Wth duy after the
record iy filed.

(¥ TORER OI
Dated

sesature of o membee or authotias! iepresemtative o membee

HURKEM SULTAN KAPLAN

Typed o printed name ol aenee

Filing Feer 82500




