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Jun Q3 2022
ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF
GOLPEN SUNSHINE HOLDING LLC
i o L _ (Name of the Limted Liabilit Cun cords.)
T e e e e K Flor 08 LiMAtes LBy COmpANY 7 T e o e e emas i
2 o TheArticies of Organization-for tnis Limited Lisbilicy. Company were fled on P08 .. andassigned. . .
LZ1Q001 73309

Florida document nuenber
This amendment is submited 10 amend the following:

A. Il amending name, enter the uew pame of the limited liability company here:

The new nanz must be distinguishable and contain the wards “Limit:d Liabiliry Cempany.” the degignation ~“1L1.C os the abbraviation *L,1L.C ™
B395 SW 7IRD AVE

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — UNIT 101
MIAMI, F1. 33143

£365 SW 7IRD AVE

Enter new mailing address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX) UNIT 101
MIAMI FTL 23123
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered oifice address here: .z ~
‘_';‘ ~3
MEHMET EMRE SAGLAM =
NMame of MNew Registered Agenl: i ! i I % o
o . R A
New Registered Office Address: 2355 SW7IRD AVE, UNIT 10 LW e
Erirer Floriia stierr adidr esa | Benttc [
. 3:7 [ I
MiaMI . Floriga 33137 o
Cinv Zip Code *¢ -
W

New Registered Apent’s Signature, if changing Registered Apent:
{ herehy accept the appointment as regisiered agent und agree to oct in ihis capacity. I furiher agree re comply with the

provisions of all statwies velurive to the proper and conpleie performance of my duties, and I am _familiar with ond
accept the ablivarions of My pesition s regiviered cgent as provided for in Chapier 605, F.5. Or, if this document is

being fited ro merely reflect a chunge in the registeregd office address. ] hereby confirm thar the limited Hlabitine
. ) 4 I/ :

company has been notified i writing of this charge.

If Changing Repistercd Ageril, Sianatyde of New Registered Agent
4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
e MOR oo HASAN ILHALSANAL . _. L. C/0 5830 SW.I00 STREET, MIAME FL33156_ oo .. e
DOadd
o 3 e I A S Lo AT ARyt S G et R v et e e P e o e o

. ®Remove

BChange

—_JAdd

CiRemove

OCharge

JAdd

[CIRemove

(FChenge

T Add

ORemeve

CIChange

CAcdd

ORemave

DOChange

Tadd

TJRemcve

OChange
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D. 1f amending any other information, enter chauge(s) here: (4sach uddiiional sheers, i necessony)

e T e B T T L T SR OV S R e

E. Effective date, if uther than the date of filing: {optivnaul)
(Ifan effective date is listed. the date must he speeitic and cannot be prior tn date of flling or more than S0 deys afier filing.) Purcuant 1o 605.9207 (345
Note: [fihe daie insened inthis block does not meet the applicable stamtory filing requitements. this date will not be listed as the
document’s effective dale on the Depanment of State’s records.

Ithe record specifies 2 delayed effective dase, but not an etTective ime, 21 12:01 a.m. on the ealicr of1 {E)  The 90th day after the
record is filed.

S P -
Dated RICLA YA ' SRSENEN

/, /
Sigratate of 2 membe: ar uulercscnuyc al a member

MEHMET EMRE SAGIAM

Twvped cr printed name of signes

Filing Fee: 825.00



