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COVER LETTER

TO: Registration Scction
Division of Corporations

TRADER IN THE BOX LLLC.
SUBJECT:

Name of Limited Liability Compuny

The enclosed Arucles of Amendment and fee(s) are submibited o Biing.

Please return all correspondence concerning this maiter 1w the fullowing:

HASAN BASRI =R TURK EL

Nuame of I'erson

TRADER IN THE BOX

e Company

4905 N FLAGLER RD UNIT 4

Addrass

WEST PALNM BEACH. FLORIIA 35407

=
Citys State and Zip Code ~o
[ g )
usaleyalassistani@gmail.com o=
cgalassistani(gy &
Eeri] adidiess o be ased for faran aneuis report notitication) —
!
=
For further information concerning this matter. please cali:
- O
| =
Murat Koylu 36t 361 6096 —
g } ! . ~
Aty 1 : e
Name of Person Arca Cadde Dayvtime Telephone Number rc\J\
Enclosed is a cheek for the following amount:
m 32500 Filing Fee Z 830,00 Filing Fee & 71 355.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Curtifred Copy Certificate of Status &
taddienal copy s encloscd ) Certilied (,Op}

(additionitl cupy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tulishassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallohassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

TRADER IN THE BOX LLC.

(Name of the ELimited §iability Company s it now appears on owr records.)
A Florkls Timted Thabitiy Companyy

Q3222022

The Articles of Organization for this Limited Liahility Company were filed on
- . R A2
Florida document number 22000140392

and assigned

This amendment is submitied 1o amend the following:

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

The pew name must he distinguiskable and contain the wonds “Limited Lrability Company,” the designation “LLC or the abbrevistion ~L.L.C."

Enter new principal offices address, if applicable:

—~>
o ]
~0
[t
S
{Principal office address MUST BE A STREET ADDRESS) ) )
_é‘ s
2 U
=
Enter new mailing address, if applicabie: - ™~ g
{(Muailing address MAY BE A POST OFFICE BOX)

1}2

B. Il amending the registered agent and/or registerced office address on our
agent and/or the new revistered office address here:

records. enter the name of the new registered

Name of New Rewaistered Avent:

New Registered Office Address:

Enter Flovida strect address

. Florida
in

Zr'p (,'Url'{'
New Registered Agent’s Sicnature, il changing Revistered Asent:

fhereby accept the appoiiiment as registered agent and agree o act in this capacite, [ further agree o comply with the
provisions of all statutes relative (o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documen is
being filed to mevely reflect u change in the regisiered oftice address, § hereby confirm that the timited tiahility
company has been notified in writing of this change.

if Changing Regivlered Agent. Signature of New Registered Agent




I amending Authorized Personds) authorized to manave. enter the title, name, and address of ¢ach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUGR TOLGA TOPRAK PO N FLAGLER DR APT 4
—— D.’\(M

WEST PALM BEACH, F1, 33407
= Remove

ClChange

MGR MURAT KOYILU 905 N FLAGLER DR. APT 4 )
=_Add !

WEST PALNM BEACH. FL 33407
CiRemove

ClChange

OAdd

ORemove

0
. CiThange

13017

Odd

d*i

I_IRl moy

d

I0hange

|
¢

OAdd

ORemove

O hange

HAdd

ORemove

Cl¢Change




D. I amending any other information, enter change(s) here: (Aruch additional sheets, (f necessan.)

Ty

[ ]

[ §

[l |
= o

—
) -
pfen. J

o
' o g_’,
= v b

F. Effective date. if other than the date of filing: (optional) p -
(1an etfective date is listed. the date must be specific and cannot be prior Lo date of liling or moere than 90 days after 1iling. ) Pursuant WME.OJU?:;S)(N

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not bagisied as the
o

doctment’s effeetive date on the Departiment of Stale s records.

It the record specifies a delayed effective date, but not an effective time, 2 12201 i, on the earlier oft (b)) The YOth day after the

record is filed.

SEPTEMBER 30TH
Dated

Stgnature of a authorized represemative of a member

HASAN BASRI TURKER

Typed or printed name of signee

Filing Fec: $25.00



