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COVER LETTER

TO: Registration Section
Division of Corporations

The Taco Concept Commissary, 11T
SUBJECT:

Name ot Limited Linhthiy Compam

The enclosed Articles of Amendinent and Tee(sd are submitted for filing.

Please return all correspondence concerning this matter o the followmy.

Yavuz Oztark

Niene of Person

The Taco Concept Commissary

Firm Company

10 Uth Street N

Addiess

Naples, FL 341402

Cry State amd Zip Code

tureotacomaples@gmail.cam

L-manl address. (to be used tor future annual repart notification
For further information concerning this matter. please call:

Yavuz Qziurk 219 J02-0867

at | |
Namie et Persen e Cody

Daviimie Telephane Number

Enclosed is o cheek for the following amount:

01 82500 Filing bFew TOSANOU Fillag Feo & W SSE 0 Filing e & T3 36000 Filing Fee.
Certificate of Staus Ceruticd Copy Cerifieare of Status &
Ladditzenal copy s encloseds Certified Copy
tddtuonal copy is enclosed)
Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suire 8140

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Taco Concept Commissary, LLC

(Name of the Limited Liabitity Conpans as it nros appeurs on our records.)
tA Torida Linteg Dunliiy Company

. : . e T L - 217202
The Articles of Organization for this Lunited Liability Company were filed on H2120210
Florida document number |-= 1000136065

and assigned

This amendment is submutted t amend the following:

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

The new name must be distnguishable and contain the words “Limited Liabthis Co

Pabeneg

ny.” the designation “LLC or the .;th_hrn'\'iulic%'l_.l..(."."
Enter new principal offices address. if applicable:

na - ::1'_,_'— Y
N — —
{Principal vffice address MUST BE A STREET ADDRESS) - ™ -
R = = -
Enter new mailing address_ it applicable: e (..%
(&
(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Reuistered Avent: i
New Registered Otlice Address: i
Fer Florda sireet address
. Florida
(-t.’_ Z.f,') Cender
New Registered Agent’s Signature. if changing Reoistered Agent:

! hereby accept the appoiniment as regisiered agenr and agree to act in this capacity, I further agree to comply with the
provisions of all statuies relative to the proper und compleie pertormance of my duties, and [am familiar with and
accept the oblivaiions of piy position as regixiered agent ux provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely refloct u change in the registered office address. [ hereby confirm thai the limited fiability
company fas heen notijied in wrding of this change.

If { huneing Regisiered Agent. Signature of New Registered Agent




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 Tvpe of Action
MGR lvica Milanoski 1310 29TH STREET sW
B iAdd
Nuples, FL 34117 ~
—Remove
I & Change
MGR Yavuz (Orziurk 10620 317 Michaels Place Dnve
= Add

.. . . ~

Homti Sprinus, FLL 34133 % e
— ": Remove.
R =5 -
- - -

w=Change

Coo7

. )
ol d :':-?{id -

)
N

“Remeve

ZChange

add

ZIRemosve

—Change

—Add

ZRemove

— Change

_. Add

ZRemove

—Change



D. If amending any other information, enter change(s) herer (Aitach additional sheers. if necessary.

A

ICVARYAN

512

~ . . - 3/13/2021
E. Effective date, if other than the date of filing:

{optional)
{Ifan citective date s listed, the date must be specific and cannot be prior 1o date ol filmyg or more than 90 davs atter tilng,) Pursuant w ¢12,0207 (3)(b)

Note: [fthe date inserted in this block does m meet the apphcable statetony ey requirements., tis date will nog be listed as the
document’s effective date on the Department of Staic’s reconds

If the record specities a delaved eftective dute, but pot an efteetiy

record is Nled.

Mav 13
Dated i

ive tme, 2t 12 08 o on the earlier o v The Y0th day atter the

2021

Yavuz Quiurk

Slgnature of g

Trped or prnted nome ci signee

Filine Fee: S25.00



