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TO: Registration Section
Division of Corporations
Joppil Tovesunents LLC
SUBJECT:

COVER LETTER

Name ol Limited Lighilite Company

The enclosed Articles of Awendment and fce(s) are subminted for Lling

Picase return all correspondence concerning this matier to the following

Omar Akdemz

Name of Person

Finn/Compans

2151 Consulate dr #13

Odando FLL 32837

Address

it /sState and Zap Codde
haystonegroupfl@ gimail.com

Tl address: (10 be tsed Tof futtre annual repert nelificeiion)

For Turiher information concermng this nuter, please coll:

Omar Akdeniz,

Name of Persen

Enclosed is o check for the following amount:
= $23.00 Filing Fee 0 330,00 Filing FFee &
Certificaic of Status

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6527

Tallahassee, FLL 32514
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0 $353.00 Filing Fee & T 560,00 Filing Fee.
Certified Jopy

Cenificare of Staue &
(additional copy is cglosed)

Cenified Copy

(additionnl eopy s enclosed)

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Sutie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Joppul lavestets LLC

Iwame of the Limited Linbility Compuny s it now appesrs un our recurds.)
(A Florwda Tanned Liabihey Company)

. . _ Lo e . 91312022 ,

The Anticies of Organization for this Limited Liability Company were filed on andl asstgned
. 122000423097

Flarida document number

This amendment is submutted to amend the following:

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

The now name must be distinguishable awd contain e words “Himited Linhility Company ™ the designation “LLC™ or the abbreviation =L 1.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON) _S
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B. If amending the registered agent and/or registered office address on our records, enter the nameé of théAew régistered
agent andfor the new reaistered office address here: D : 14l

e
LY

Name of New Rewstered Agent:

New Revistered Oftice Address:

Lnter Florida street address

. Florida
Cinv Zip Codv

New Revistered Agent’s Sionature, it chitnging Revistered Agent:

P herehy accept the appointnient as registered agent and qree to act in this capacity. I further agree 1o comply with the
provisions of all siatwes relative o the proper and complete performance of myv dities, and Tam familiar with cned
aeeept the obligations of my position as registercd agenr as provided for in Chaper 603 158 Qr if this document is
being filed 1o merely reflect a change i the registered office address, hereby confirm that the limised licthiliry
company has been notified wwriting of this change.

If Changing Registered Agent, Siznature of New Registered Agent




1l amending Authorized Person(s) authorized to m
or removed from gur records:

MGR = Manager
AMBR = Authurized Member

Title Name
MBR Omur Avsen
MBR Ahdullah Maoleu

anage, enter the title, name, and address of each person being added

2392 BRIDGEWOOD TR ORLANDO. T

Type of Action

TlAadd

= Remonve

TIChange

[0 3 FARKE CREBER PRWY #127

w Add

AUSTINTN 78720

JRemove

C1Change

T add
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TRemove

C1Chnge

OJAdd

CiRemove

C1Change

) Add

CiRemave

T Chimge



D. If amending any other information, enter change(s) here: (diach acdeditiena! shevts, If necessary.)
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E. Effective date. if other than the date of filing:
(1 un effective date is listed, the dute must be specitic wrd vanot be pni

. I "
{optionalj) . .2 @
ol 16 deite ol fling or more w90 days atler filing. TR
Note: 1I'the date inseried in this block docs not meet the applicable statutory [iling require
document s effective date on the Department of Stite’s records.

Tt g3 0207 (3X)
ments, this date wilr}{m beMsicd as the

If the record specilics o delayed effective date, but not i eflective Lime., at 12:01 a.m. on the earlier of: (b)
reeord is filed.

The wtih day afier the
December 13
Dated

2023
Signature of a member or anthorized representaiive of i member

Cner Axpinir

Typed ar punted name of signee




