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ARTICLES OF AMENDMENT
. 0 . s Lo
b ARTIHCLES OF ORGANIZATION
OF

ASK7TLLC
(Name ol the Limited Linbility Company a5 il now appenrs on gur recopds.)
(A Florida Limited TiabiTuy Compuny)

02N 7/2022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
[.220000661 12

Florida document number

This wnendment is submitted to amend the following:

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

The new name must be ¢islingvishable and contain the words “Limited Liability Company,” the designation “TLI.C" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered affice address on our records, eater the name of the new registered

agent and/or the new regisicred office address here: ~
- .. [}
e 22
. ~o
; . e i
Name of New Repistered Apent: LT 32
R —
. T - ™
New Rewistered Office Address: o T
Enier Floride soreet address 1y :4_":
- I oo
Tz

. Florida o
City T ip Codd™
©w

Registered Agent;

New Registered Agent’s Sienature, if changin

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen: is

beiny filed to merely reflect a change in the registered office address, [ hereby confirm thut the limited liability

company has been notified in writing of this change.

If Changing Registercd Agend, Signature of New Registered Apent

!H_.!,“J

,[ ‘}A ﬂ

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of atl statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and



To:

datloop signat e Ariticatorns Al ibal (ASlee Ldobi

Page: 4 of S

2022-05-16 17 32:25 GMT

13053284774

From' Yanet A

If amending Authorized Persen(s) authorized to manage, enter the title, rame, and address of each person_being added

or removed from our records:

MGR =

Muanager
AMBNR = Authorized Member

Name

GUILCIN MORELLO

Address

520 BRICKELL KEY DR

Tvpe of Action

DAdd

HA1619

o Remove

MIAMI, FL 33138

OChange

CJAdd

FiRkemove

{Z1Change

_Dadd

CORemove

OChange

OAdd

OReinove

_IChangs

TAdd

JRemove

OChange

CAdd

ClRetmove

{dChange
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D. If amcnding any other information, enter change(s) here: (ditach additional sheets, if necessary,j

13053284774

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

{optional)

From: Yanat A’

(1€ un effective date is listed, the dae must be specific and eannot be prior to dawe of (iling or more than 20 duys after filig ¥ Pursuant 10 605.0207 (3b)
Note: [f he date inserted in this block does rot meet the appliceble statutory filing requirements, this date will not be listed os the

document’s effective date on the Department of State’s records,

If the record specifies o delaved eftective date, but not an effective time, a1 12:01 8.m. on the earlicr of: (b)  The 90th day after the

record is filed.

519 2022
Dated ’
dididdE verlf et
Embgf ,é’. C5A0T 143 AW EET
?‘ .’IQOIC{:G'I;QUJ-NI.VD

Signature of a member or aulhonzed representative ol a member

EMRE BARLAS

Typed er printed name of signee

Filing Fee: 3$25.00



