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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF .

WOTP VIL LLC

?

{Nume of the Limjted Liabilie Compuany as it mow appears on our records. )
1A Florda Tamied Liability Company)

L T L , . 0572042022 )
The Articles of Organization for this Limited Liabiliny Company were fited on and assigned

o 007
Florida document number ==2=HUZ16674

This amendment is submitted to amend the following:

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

—1 ~n
sy Lgean )
The new name must be distinguishable and contitin the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “LJ=GH 3
T el
Enter new principal offices address, if applicable: il 1
{Principal office address MUST BE ASTREET ADDRESS) - 1_\_';.
Ty :
t _‘) : o
Enter new mailing address, if applicable: Ao
R RE] o
{Muailing 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:

Nume of New Registered Agent: The Berstein Law Firm

New Registered Office Address: 050 Biscayne Boulevard. Suite 403

Eniter Flovida strect address

Miami Florida 33837

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accept the appaointment as registered agent and agree to act in this capacity. | further agree 1o comply with ihe
provisions of alf sturutes relative to the proper and complete performance of oy duties, and I a
aceept the obligations of my position as registered agent as provided for in Chapter 605_F
heing filed 10 merely reflect a change in the registered office address, I herehy confiy

compeany has feen notified in writing of this change. 4k

If (.'h:mg[ﬁ Registered Agent. Sipnature of New Repistered Agent

Jamiliar with and
S, Or if this document is
thae the limited lability




If uniending Authorized Person(s) authorized to munage, enter the title, name,_and address of cach person being added
or rensoved from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

MOGR

AMBR

Name

FERRUH TASDIEMIR

Address

411 Washington Avenue

ClAdd

ATILLA BINGOL

Miami Beach, Florida 33139

= Remove

O ¢Change

411 Washington Avenue

CiAdd

CAGDAS CAGEAR

hiami Beach, Florida 33139

= Remove

411 Washinglon Avenue

CAGDAS CAGLAR

Miami Beachy, Florida 33139

A1 Washington Avenue

aMiarm Beach, Florida 33139

CChange
OAdd
=Remove
CIChange
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D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessanc)
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E. Effective date, if other than the date of filing:

{optional)
(Ifan efTectiv e date is listed, the date must be specific and cannot be prios 10 date of filing or muote than 90 davs after flhing. ) Pursuant w 650207 (b)

Note: 1fthe date inserted in this block does not meet the applicable statatory Giling requirements. this date will not be listed as the
document™s effective dute on the Department of State’'s records.

if the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. an the earlier o {h)

record s filed.

/‘
L (/Sigﬁmn#\l'u member or authonized representative of a member

The 9th dav after the

July 22

Dated

Michael 1. Bernstein, Authorized Member Represemative

Typed or printed mame of signee

Filing Fee: 325.00



