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TO: Registration Section
Divisien of Corporations

NEOQNS DIGITAL FLOW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing,

Please retern all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77004

City/State and Zip Code
CFILEI2M@INCTILE.COM

Fomml address: (o be wsed Tor future anml report notification)

For funther informauon concerning this imaner, please call:

LOVETTE DOBSON 1
at( )]
Arca Code

BRY-462.3153

Name of Person Daxtime Telephone Number

Enclosed is o check for the following umount:

W 52500 Filing Feu [ $20.00 Filing Fev &

Certificate of Status

0 §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

[ £60.00 Filing Fec,
Certificale of Status &
Cenified Copy

(additional copy is enclored)

Mpailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Streel Address:

Registration Secuon

Division of Corporations

The Cenure of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEONS DIGITAL FLOW LLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A Hortda Lonited Liabiliy Company)

(87222022

The Anticles of Qreanization for this Linited Liability Company were filed on and assigned

L22000308794

Florida document number

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the Hmited liability company here:

The new name musit be distnguishable and contain the words ~Limited Liability Company.” the designinion "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE 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 Repistered Office Address:

New Registered Agent’s Signature, if changing Kegistered Agent:

{ hereby accept the appoimment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisiony of all stutues relative 1o the proper und complete performance of my duties, and | am famifiar with qud
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisicred office address, | hereby confirm that the limied liabili:
company has been notified inwriting of this change.

Ir Changing Registered Agent, Signsture of New Repistered Avent

{((H22000298594 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nan Address Tvype of Action

AMBR Hasan Hikmet Karaman Cduntuk Mahalle, Karamanli Sokak
O Add

Kuosem Apartman Ne:20 Daire: 3
ORemove

Nitlufar Bursa-Turkey
= Change

CrAdd

D Remove

OChange

CJAdd

ORcemove

MChange

1 Acdd

ORemove

CiChange

Cadd

CRemove

CHhange

T Add

O Remove

3Change

(((H22000298594 3)))
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D. Il amending any other information, enter change(s) heve: tArtach acklitional sheets, if necessory.j

E. Effective date, if other than the date of filing: (optional)
I un ellective date s listed. the dage must be specilic s cannet be prive o date of Gling or more than 90 diss afier Aling.) Pursuant 1o 6030207 {3xt)
Note: Ithe dawe inserted in this block does not mect the applicable siautory fiking requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records,

{1 the revord specities a detay ed effective date. but not an effective time. at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed.

September 9th 2022
[hited .

L i - !
Iy mfal_fﬁzﬁaluf_MM1WU7a

Signature ol a memher or authurized representative of a momber

Hasan Hikmer Karaman

Trped or printed name of sighee

Filing Fee: S25.00 (((H22000298594 3)))



