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COVER LETTER

T, Repistration Seclion
Division of Corporations

WOODY FASHION LLC
SUBJECT:

Name of Limited Lizbility Company

The enclused Articles of Amendment and fee(s) sre submitted for filing.

Please retum all correspondence coneerning this matter to the following:

Murat Akkemik

Name of Peron

Akkemik Consullaney LLC

FirmCompany

i Spindle CT

Address

Beer Park NY 11724

CitwrState and Zip Cade

murat@akkemik.net

-manb address: (to be wsed Tor Tulure annial report nonfication)

For further information concerning this nsiwer, please call:

Suleyman Kocabax sal A03-662
ai | )
Namge ol Person Area Uode Daytime Telephone Number

Enclosed ixa check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & 23 83500 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certiticate of Status &
tadditional copy i etwloned) Certified Copy

tadditivnal capy 15 envlosed)

Muiling Address: Street Address:

Registration Section Registratton Section

Mivision of Corporations Division of Corporations

.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOODY FASHION LLC

- . [ . . S\ . o . - - W14/ .
The Aricles of Organization for this Limited Liability Company were filed on !9/24/2021 and assigned
L21000421539]

Florida document number

This amendment is submitted to amend the following:

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

Ihe pew name must be distinguishable and contain the words ~|imited Liability Company,™ the designution “1.1.C™ or the abbreviation ~L.1.C."

- R . . . 2 ik’ 1 f1s L Min e
Enter new principal offices address, it applicable: 22301 SWenTH AVE AP12203

(Principal office address MUST BE A STREET ADDRESS) — BOCA RATON,FL 33428

. . . i} T 1' JETOATY AR
Enter new mailing address, if applicable: =23 SW e TH AVE APT 220

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, FI. 33428

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

Name of New Resistered Agent: Suleyman KOCABAS

) A1 AL gt : APT 7703
New Registered Office Address: 22301 SW 66 TH AVE. APT 2203

Enter Floridea street address

BOUA RATON Florida 33428

Ciry Zip Code

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

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, | further agree 1o complv with the
provisions of all stunues relative ta ihe proper and complete performance of my duties, and 1 am jamitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited fiohiliny
company has heen notified in writing of this change,

!

If Chunging Rvgislurt’d-:‘d:ﬂ;i. Signature ol New Registered Apgemt

AON 1202

Z

CO:0lHY €



I amending Autharized Persqn(s) authorized to manage. enter the title. name, and address of

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

MGR KAAN, Fatih

each person being added

T02W 5 TH ST

Type of Action

JAdd

MOGR CEKCEOGLU. Mchmet Murat

HIALEAH, FL 33010

= Remuove

CChange

22301 SW A6TH AVE, APT 2203

= Add

BOLCA RATON FIL, 33428

TIRemose

OChange

Jadd

JRemwave

A hange

ClAdd

CiRemove

DChange

iJAdd

CiRemove

JChange

TJAdit

T Remove

CChange




.
o

. If amending any other information, enter change(sj heve: (Arrach additional sheets, if necessary.)

N : 262021 .
. Effective date, if other than the date of filing: {optional)

fan effective Jaie is listed, the date sust be specitic and cannot be prior o date of fiting or more than M) Jays after filing.} Pursuant to 64150207 (3)bi
Note: M ihe date inserted in this block does not meet tiie applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effecove time, at [ 2:01 a.m. on the carlier of: (b} The %0th day after the
record is filed.

COiciober 28th 2021
Dated

Suleyman KOCABAS

Typed o prnted mame af signer

Filing Fee: $25.00



