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ARTICLES OF AMENDMENT H d2 ©eo 231 353

N TO *
" ARTICLES OF ORGANIZA'TION

NEHIR RESIDENCES LLC

imited Laahili

03/04/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000113236

Flonda document number

This amendmenr is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited Jiabilitv company here:

The new name must be distinguishable and end with the words “Limited Liabiity Company,” the designation "LLC" or the abbeeviation *TL. L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address: Qll
Erzer Florida streel address Yo

ey ~3

=in 23

- rTo- o3

, Florida i e

Ciry ZipCode =

I =
New Registered Apent’s Signature if changing Registered Agent: ; _
o =
I hereby accept the appoinment as regisiered agent and agree to act in this capacitv. I further agree 10° comp!; With g

provisions of all statutes relative to the proper and complete performance of my duties, and I am famlmr With

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if rh:s_,docu mens is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the !zmned:’hab:h%
-

company has been notified in writing of this change.

Signature of New Regirtered Agent

If Changing Registered Agent,
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR QTAY, OGUZ MURAT ACARKENT SITESI 13 SOK B8 NO 10 O Add

ISTANBUL, TR 34800 TR ..

0O Add

O Remove

0 Add

] Remove

O Add

0O Remove

0O Add

O Remove

8 add

0 Remgve
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if necessary.}

other informarion, énter change(s) here: (4 rech addional sheers,

Vv

amending an

D If

(optional)
<ran 90 dayy nfier

be more

fled date and caanot

2022

7 State}

rior (o cdate of receipt or

the date of filing:
P

¢, cannor be

filed by the Florda Department &

an

spociii

. if other th

date

tive

the date this document i

Dareg JUNe 10

Effec

(The offective dme must be

E

?rescnmwc o7 & mEmbat

. nuW: i
Typed or prntec nome of signee

/

dlr

Y

Signorure of 3 member o

OGUZ MURAT OTA

O
:.... ;)



