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ARTICLES OF AMENDMENT
N TO C
ARTICLES OF ORGANIZATION
OF

GULF OF ADEN LLC

{Name of the Limﬂgg Lizbility Co 23 it now appedrs pn aur record:
. veida Limut 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on

10/07/2021
Florda document number L21000440203

and essigned

This amendment is submirted to amend the fallowing:

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

The new pame must be distinguishable and contgin the wards “Limited Liability Compary,” the designation “LLC™ or the sbbrevistion “L.L.C."

Enter new principal offices address, if applicabte: 2020 NE 163rd 5t Ste 202E

(Principal office address MUST BE A STREET ADDRESS) ~ Nerth Miami Beach, FL 33162

Enter new mailing address, if applicable:

2020 NE 163rd St Ste 202E
(Muiling address MAY BE A POST QFFICE BOX)

North Miami Beach, FI. 131162

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

faar]
et }
[geie]
Coad

Name of New Regisiered Agent: CHANGE OF ADDRESS =

New Registered Office Address: 2020 NE 163rd 5¢ Ste 2021 o e -

Enter Florida strest address . — A r:

North Miarni Beach Florida 33162 _ '

City 2y Code |

N istered Agent’s Signature, if changing Registered Agent: —

[ hereby accepi the appointment as registered agent and ugree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the pbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
cumpany has been notified in writing of this change.

If Changing Registered Agent, Signuture uf New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, 3nd address ol each persun_bebny added
or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR TUBA ALPASLAN 2020 NE 163rd St Ste 202F
= Add

Worth Miarmi Beach, FL 33162
ORemove

CChange

AMBR CHANGE OF ADDRESS 2020 NE (63rd St Ste 202K
JAdd

North Miarni Beach, F1. 33142
3Remove

= Change

Add

{JRemove

CIChange

[(JAdd

D Remove

OChange

Ciadd

CRemave

[GChenge

dAdd

ORemove

OChange
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D. i amending any other information, enter change{s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cftective cate £ listed, the date must be specific and canned be prior to date of ling or more than 90 days after filing.) Pucsuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed s the
docurment's cffetive date on the Department of State's records.

If the record specifies u delayed effective date, but not an ¢ffective ime, at 12:01 a.m, on the earlier of: (b)  The 90th day nRer the
recard iy filed.

Dated ,

Jotood ve-Misd
Cehan fosstan: EiLoue

Signature of B member or authorzed repreaentative of a member

AHMET OZHAN ALPASLAN

Typed ar pninted name of signee



