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ARTICLES OF AMENDMENT _
TO .
ARTICLES OF ORGANIZATION
OF

SHINYLAND LLC

The Articles of Organization for this Limited Lisbility Company were fiioc on 07/11/2022 and assigned
121000484393

Florida document number

This amendinent is submitted 10 argend the {ollowing:

A. If apending name, gnte w the lim i

The cew name rum be distinguishable asd coniain tic words "Limnea Liavility Compiny.” the desigastion LT C" or the abbrovistion "L L.CY

Enter new principal offices address, if applicable:
(Principal gffice gddress MUST BE A STREET ADDRESS)

£ater pew mailing address, if applicable:

dress MA Q. E BO.
B. L{ amending the registered agent and/or registered officc address on our records, enter the ng&[.thc new [eoisiered
agent and/or the ncw registered office addresy here: : o E
c&
of New Rgpister nt: OKAN OZER .- ’: -
S5
New Registered Office Address: e ™
Enter Floridu yreat pddress - § ==
— s
__, Fiorida oo 5
Ciny Zci‘}é;(_,:_n'c E
v Reglate ent'y §i fur hanging Eep’gg[ed Agent: 7

] herelbr accepi the appointment 43 regisiered agent and agree 10 4! in this copacity. § further agree (0 comply with the
provisiens of all sialures relative to the proper and complete peiformance of my duties, and [ am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 605, F.S. Or, if this document is
haing filud 10 me-aly reflect a change in the regisigred office adaress. ! hereby confirm that the limited ligbility
compcny has been notified in wHiting of this change.

ed Ageot, Sixnatpre of New Repisicred Ageat
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If amending Authorized Person(s) authorized to manage, enter the title name. and address of exch person bejnp added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BIHTER UYSAL GUREL TESNW 72 AVE STE 2] o
Add

MIAMI FL 33126
S Rrmove

Change

TAdd

ORemove

iJCharge

JAdd

T Remove

CChsnge

T Add

ORemove

OChange

JAdd

ORemave

Change

CAdd

OReroove

O Change
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D. Ilf amending aay ¢ther information, enter change(s) here: (4tiach adduional skheets, if necessary

E. Effectve date, if other than the date of flling: (optional)
{If an effecuve dae is liated, the a2 roust be epecific and cannot be pricr o date of Bling & more thas %0 deys ¢fter filing.) Pursuart 1o 605.0207 {1¥b)
Npte: If the dete inserted in this block coes not mezt the applicable statutory Eling requirements, this date will not be Listed 25 (he
docunent’s ¢ uve date on the Depanament o1 Stale’s 1ecords.

If the record specifes a delayed effective date. but polan effective tupe, at 12,01 am. oo the saglier of. (b)  Thbe 30th day after the
record is fled.

JULY 11 1027
Dated , e

X

SignArure of & memper ur suthorized rrproseniauve of 3 membe

AN OZER

Typud ¢t prinwd pame oligoee

Fiiog Fee: $25.00



