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Division of Corporations

September 29, 2022

ESLIN NUR ALBAYRAK
626 12TH AVE NE, APT 6
SAINT PETERSBURG, FL 33701

SUBJECT: REDEFINE GROUP INTERIOR & ARCHITECTURE DESIGN LLC.
Ref. Number: W22000123616

We have received your document for REDEFINE GROUP INTERIOR &
ARCHITECTURE DESIGN LLC. and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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 guestions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 222A00021680

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vmedf“ma GrDuD (Nterior and Arcchitecture De_sicn

i ~r . N 1 N :
Name of Limited Eiability Company

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

Please return all correspondence concerning this matter to the following:

Fain Nur  Albayrak

Nate of Person

Firm'Company

626 |23~ AVE NE APTHG

Address

Qo Petersowrg |, FL 33707

Citv/State and Zip Code

infe @) redefineqrp- o

E-mail address: (1o be usePior tuture annual report notilication)

For further information concerning this matter, please call:

ESLIN ALBAVZAK L 86, 395 HF22

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

LLC:

ﬂ $25.00 Filing Fee $SS0.00 Filing Fee & L] $55.00 Filing Fee & & 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy 1< enclosed)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32505



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
~t
— o=t
=2
Bedbine. Crouy lakericr 3 Archidechae  Qosign LLC. s
' (Name of the Limited Liability Company as it now appears on our reedrds.} = )
ALk Jabihty Company) : .
o op)
The Articles of Organization for this Limited Liability Company were filed on Maﬁ '3+ ozl apd assi@d
Florida document number _L 220002310 4y . 1(_‘",3__} QJ
=
This amendment is submitted to amend the following: )

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

Pedefine  Greup \ntericr ?Arc’hii-ed“uf‘e Design LLC -

I'he new name must be distinguishable and contain the words ~Limited Liahiline Company,” the designation “LLCT or the abbreviation =[L.1..C

Enter new principat offices address. if applicable:

25 5 ey Shiore Qlvd
Tamps  ©L %3629

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE 4 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 Rewistered Agent;

New Registered Office Address;

Enter Florida sirect address

. Florida

Cine

Zipy Code
MNew Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwes refative to the proper and complete performance of mv duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisicred office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or reinoved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

CRemove

(JChange

Oadd

Ciletnove

O Change

OaAdd

ORemove

OChange

OAdd

LJRemove

DO Change

D add

CRemove

CIChange

O add

[(dRemove

[JChange




D. [ amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

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

{optional)
(1 an clicetis e date is listed. the date must be specine and cannet be prior 1o date of Biling or more than 90 davs afier filing.) Pursuant 1o 60£,0207 (3)b)

Note: Ihe date inserted in this block docs not nmweet the applicable statutory filing requirements, this date will not be listed as the
Jdocument's effective date on the Depariment of S1aic’s records.

I the record spocities o delaved eflective date, but notan elfective time, at 12:01 a.m. on the carlier of: (b)
revord s 1iled,

The YOth day afler the

Dhated FZ’\:’ blc\n 2024

e
b

t

Stgnalure ofa}émiyf authorized representative of a member

salin No Alba SR

Yrak
Typed or printed name of signee I
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