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COVER LETTER

T Registration Section
Division of Corporations

ERGUN RETALL LG

Name of Limited Liability Company

SURBICT:

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

Please retirn ali correspondence concerning this mater to the following:

JOD]I RONEN

Mame of Person

TG CONSGLTING SERVICES LLC

FrnuCompany

SAXTWIHLES RD ST 302

Address

COCONUT CREEK. FLL 33073

Cirv-State and Zip Code
JODIEACCU-TAXTAX

1-mail address: {1o be nsed for future annual report notitication)

For turther intorimaton concerning this matter. please call;

JONTRONEN 034 444-9709
e al ( )
Name o Person Area Code Davtime Telephong Number

Inclosed s u cheek tor the following amount:

= 2500 Filing Fee Z 530,00 Filing Fee & 1 S35.00 Filing Fee & T3 856000 Filing Fev.
Certiticate of Status Certiticd Copy Certiticate of S1aus &
tdditienal eopy is enclosed) Certified Copy

Cadditiomal copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cornorations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassce, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘
RPN
ERGUN RETALL, 1.LC [\ t T

(Name of the Limited L.iabilifs C:mlqun\' 49 1L now_appears on our records.)
A Flonda Timsied Labiiy Company)

. . a - . . - . .. . - \ - H)A73()2 .
The Articles of Orgamization for this Limited Liabiliny Company were filed on 10:03/2021 and assigned

L210004 34091

Florida document number

Thiz amendment 13 submitted (o amend the followmg:

AL Ifamending name, ecoter the pew pame of the lmited lability company here:

The new name must be distunguishable and contain the words “Limited Eiabilite Company.” the designation “LLCT or the abbreviation LG

LY S
Enter new principal offices address. i applicable: 40T NW EITH STREE

(Principal otfice address MMUST BE A STREET ADDRESS)

DOLPHIN MALL ZONE 6 RMU 14

MIAMIFL 33172

WWOITH STREET
Enter new matling address. if applicable: 0T MW T-TH STRET

tMuiling address MAY BE A POST OFFICE BOX}

DOLPHIN MALL ZONE 6 RMU 14

MIAMIFL 33172

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 revistered office address here:

Name of New Registered Agent:

New Rewsstered Office Address:

Fnter Floride stveer adedimea

. Florida
(A-i".'_'.' ZI:{J Cende

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appaintment as registered agent and agree to act in this capacite. ! further agree to comply with the
previcions of all statutes relative o the proper and complete pevformance of my duties. and 1am famitiar witl and
aceopt the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chanye in the regisiered ofiice address. 1 hereby confirm that the limited liability:
campuny hax been notified in writing of this chivige,

If Changing Registered Agent. Sigoature of New Registered Agpent




If amending Authorized Personys) autharized to manage. coter the title, name, and address of cach person_being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

7 E_‘_(J'.,' V7 NI Type of Action

b —HU«SO]“(\ KOVC | o7 EARTHLABLERST D Add

Title Nam¢: Address

[ PONT BUILDING

= L cmove
MiAMIL FL 35131
T Change
MOGR SAFFET ENRE TANOREN 129 CAST FLAGLER ST
o o Addd
DU PONT BUILDING
CiRemove

MEANMIL FILL 33151
JChange

Oadd

JJRemove

OChange

A

CIRemueve

ZIChange

OAdd

_TIRemove

_ Change

] Add

I Remove

dChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. s

e 25
o

o

g

21 Hu.

E. Effective date, if other than the date of filing: (optional)
{If an cf¥ective date is listed. the date must be specific and cannot be prior 10 daie of filing or more than 90 davs after filing.) Pursuant w 6035.0207 (3Hb)
Note: Ifthe date inserted in this block does not meet the applicable statutory 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 delayved effective date. but not an etfective tme. at 12:01 aan. on the carlier of: (b)) The 90th day afier the
record 1s tiled.

11708 2021
Dated .

Signature of 2 member or authorized representative of a member

AYSIN ARCA

Typed or printed name of signee



