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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2022

FLORIDA CAPITAL COUR!IER

SUBJECT: SEZER GROUP LLC
Ref. Number: L22000046265

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 722A00006472
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: SEZER GROUP LI.C

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted fur filing.

Please rewrn all correspondence concerning this matter to the following:

Name of Person

SEZER GROUPLLC

CumiComgany

14207 E PARSLEY DR

Address

MADEIRA BEACH, FI. 33708
City/State and Zip Code

ehru@irusatrvestinent com
I-marl address: (10 be used for futire annuzl repart nobttcaliony

For fusther information concerning this matier, plense call:

727 518-5577
at( )

Nine ol Person Arva Code

EBRU VURAL

Daytime Telephone Number

Enclosed is u cheek for the following amount:

52500 Filing Fee M 530,00 Filing Fee & 0 $55.00 Filing Fee & 0 s60.00 Filing Fee,
Certificate of Statug Certified Copy Certificute of Starus &

(additional copy is enchrwd) Cenified Copy
(addinenal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tailzhassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 8§10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION r%) 4\
OF a "’& ,_4-"
W .’f I/
AT
e &
SEZIR GROUP LLC T -
(Name of the Limited Liabitity Com m:; ::s“i; u.o\'\“:‘:n);}urs vt our recgrds. ) ""',;.9—':,:‘,- ‘3’ O
v
G T8
The Articles of Organization for this Limiled Liability Company were filed on 012772022 and ﬂ(:sfigne’d‘ o
S
Florida document number L2200046265 . AN

< e
N

This amendment is submitted to amend the following:

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

NIA
The new nnme muost be distinguishable erd contain the words “Limiled Liability Company,” the designation “LLC* or the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: FBRU VURAL

14207 E PARSLEY DR

Enter Floridu strevt adidress

New Registered Office Address:

MADEIRA BEACH Florida 13708
Ciry Zip Cder

New Replsiered Agent's Signature, itchanging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complere performance of my dutics, and 1 am famitiar with and
accep the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this docunment is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limired liahility
company has been notified in writing of this change.

M Changing Registered Agent, Signature of Now Kepistered Apent




If amending Authorized Persongs) authorized to manage, enter the title,

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name
AMBR SEZER, ERDEM
AMBR VURAL, EBRU

name, and address of cach person being added

Addresy

14207 E PARSLEY DR

Type of Action

Cadd

MADEIRA BEACH, FI. 33708

B Remove

B Change

13207 1{ PARSLEY DR

& Add

MADEIRA BEACH. FL 33708

ORemove

OChange

Cradd

ORemove

OChange

Cadd

CIRemove

O hange

BAad

CRemove

OChange

ClAdd

ORemove

OChange




D. If amending any other information, cnter change(s) here: (Atiach additional sheers, if necessary,)

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

Ufan effective date 15 disted, the date must be specific and cannal be privr ke date of lihag ur more than

Node: 1 the dase inserted in (his btack does nat meet the applicable statutory filing ve
document's effective date on the Department of State™s records.

(vptional)
B days after tiling } Pursuant w 605 0207 (3)(b)
quirements, this date will not be hsled as the

IT the record speedies a delayed cffective date, bug not an effective time, 1t 12:01 aan. on the earlier of: (b)

The 90th day after the
record is filed.

[Dated 03415

1
<=
[ 8]
ra

U IRY,

“Srgraluce ula meniber or awthanzed representive of 9 Twmber

EHRU VURAL

Typed of printed name of signec

Filing Fee: §25.00




