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COVER LETTER

T Registration Section
Division of Corporations

FOX CHAIN LILC
SUBIECT:

Name of Lumted Liabiluy Compran

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

Please return all comespondence conceming this matter to the followmyg:

OZGEN OZFIDAN

Name of Person

FOX CHAINLLC

Frm-Company

1288 LOCH TANNA LOOP

Addross

ST JOHSN/FLORIDAs32259

Cinvy State and Zip Code
OZFIDANOZGEN@GMAIL . COM

E-noil address rto b used Tor future annual repurt notibcatwon)
For further mformation concerning this matter, please call:
OZGEN OZFIDAN a7

atf }
Ausea Code

HA52085

Name of Person Davieme Telephone Number

Enclosed 152 check for the following amount:
O S25.00 Filing Fee B3 530.00 Fiting Fee &

B $35.00 Filing Fee &
Certiicate of Status

Certitied Cupy
taddinenal copy s enclased)

T 30000 Filing Fee,
Certificate of Starms &
Certified Copy

(additonal copy s enclused)

Mailing Address:

———bh

Registration Section
Division of Corporations

Streel Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



CARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FOX CHAIN LLC

(Samw of the Limtted Liablity Company as [Unow appears on our records)
(A Flonda Dimyted Liabiliey Companyy

. . .~ . . . B - . .- - - 55
The Anticles of Organization tor this Limited Liability Company were filed on N525:2021

21000243443

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. I amending name. enter the new name of the limited lability company here:

The new name must be distinguishable and contam the words “Limned Liabibuy Company.” 1he designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Enter new maliling address. If applicable: ;-

(Mailing address MAY BE A POST OFFICE BOX) :

I
(i)

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

Nanx: of New Registered Agent:

New Remstered Office Address:

Enter Flornda street adidress

.Florida
Cinv Zip Code

New Registered Arent's Sienature, if changing Registered Aeent:

! hereby uccept the appointment us registered agent and agree o act in this capacity. £ parther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is
heing filed 10 merely reflect a change in the registered office address, hereby contirm tha the limited Tiability
company has been notificd in writing of this change.

It Changing Reghstered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being adde
or rémoved from our records:’

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

ORemuove

OChange

Dadd

ORemove

OChange

A
T

v DIRemove

™3

fiChangc
1
XA g

CRemove

OChange

TAdd

CIRemove

OChange

OAadd

TORemove

OChange




D. If amending any other informaton, enter change(s) here: cttwwch udditional sheets, iy necessary. )

SWITCHING FROM A MULTI MEMBER LLC TO A SINGLE MEMBER LLC

OZGEN OZFIDAN %o

gh by diow] el

E. Effective date, if other than the date of filing:

(optional)
{Ifan eftective date is Listed. the date must be specific and cannot be prior w date of filing or more than @) davs after filing.) Pursuant to 6050207 | 3nby

Note: [f the date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

T the record specifies u delaved effective date, but not an effective time. ot 12:010 . on the cadier of: (Y The Y0th day after the
record is filed.

Bareq VLY 9TH 2021
ale .

Sienature of a member or suthorzed representative of a member

OZGEN OZFIDAN

Tyvped o1 prnved name of signee

L indd F T b B a™ ey R s



