(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[ pekue  [] warr [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Spectal Instiuctions to Filing Officer:

Office Use Only

MR

000422395250

01/24/24--01017--008 #8725 010




COVER LETTER

TO: Registration Section
Division of Corporations

SELBY OF FLORIDA LLLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SETH AMKRAUT

Name of Person

GERSTIN & ASSOCIATES

Firm/Company

40 SE 5TH ST, SUITE 610

Address

BOCA RATON, FL 33432

City/State and Zip Code
TAHSIN.KARAKOYUN@SUPERGRUP.COM.TR

E-maif address: (to be used for future annual report notification)

For further information concerning this matier, please call:

SETH AMKRAUT S61 750-3456
at { )
Namw of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee J $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificate of Siatus Certified Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)
Mailing Address: Strect Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELBY OF FLORIDA LLC

(Name of the Limited Liahility Compuany s it now appears on our records.)
(A Flartda Cimited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on JUNE 8. 2021 and assigned

L21000264956

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”
1800 N FEDERAL HWY.

UNIT 210

POMPANQ BEACH. Fi. 33062

Enter new principal offices address, if applicable:

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabte: 1400 N FEDERAL HWY.

(Mailing address MAY BE A POST OFFICE BOX) UNIT 210
POMPANO BEACH, FL 33062

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

Name of New Registered Agent; GABRIEL CHOCRON

1800 N FEDERAL HWY . UNIT 210

FEnter Florida sireet addresy

New Registered Office Address:

POMPANO BEACH Fiorida 33062
Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes reflative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this-document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the lingréd liahility
company has been notified in writing of this change.

H Changing Reﬁi?t’e'red Agent. Signature of New Registered Apent




‘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 = Muanager
AMBER = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

OChange

ladd

DRcm;wc

OChange

OAdd

TORemove

CiChange

OAdd

COJRemove

OChange




D. If amending any other information, enter change(s) here: (Airach additional sheels, if necessarn:.)

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

(nptional)
{Ifan cffective date is listed, the date must be specitic and cannut be prior to date of filing or wore thun 90 days atter filing.} Pursuant to 605.0207 (3)(b)

Note: 1fthe date inscried in this biock dues not meet the applicable sitatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed ceffective date. but not an eftective time. at 12:00 a.m. on the carlier of: (b)
record is filed.

/

The 90th day atter the

Dated Jp(" @&LUQ’L’ / /Q ,Qﬂ o7

Signaturelpf a mg

AN

or authorized representative of a member

IBRAHIM YASUBUGA

-—

Typed or printed name of signee

Filing Fee: $25.00



