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CT CORP -

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

12/16/2022

Acc#120160000072

e I

Name: Violette Properties, LLC
Document #:
Order #: 14681042

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujinnn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updatér
Verifier
W.P. V:erifier_
Refff |

Amount: §

25.00




COVER LETTER

- l. . N
1o: Kegistration Secuion
Division of Corporaiions

Violette Properties, 1LEC
SUBJECT:

Name of Limited Liability Company

Byear Sir ar Madam:
The enclosed Statement of Correction and lee(s) are submisted tor filing.

Please return all correspondence concerning this matier to the following:

Arianne Plasencia

Name of Person

MeDermon Will & Emery LLP

Firm/Company

333 SE 2nd Avenue, Suite 4300

Address

Miami, FLL 33151

Citv/State and Zip Code

aplasencia@mwe.com

F-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Arianne Plasencia 303 J47-6339
: ar( )
Name of Person Arca Code Dasume Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, 11, 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32303
Enclosed is a cheek for the following amount:
w525 Fiting Fee O3 S30 Filing Fee & 855 Filing Fee & T S60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy

CRIEOG2 (9/15)



' STATEMENT OF CORRECTION
FOR g TR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY A

Pursuant 10 section 603.0209, .S, this document is being submitted to correet a previously filed dncumcn\w22 DEC 16 AH H: 23

Vieletle Propertics, LLC s
bl AT 4
oy . -
vall Adacds

FIRST: The nwime of the limited liability company is:

,.-
|
'

1.22000523296

SECOND: | The Florida Decument number of the Tnmited liability company is:

- oArticle of Qrganization
THIRD: Bocwment to be corrected s -

{({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

| Contains an incorrect stalement, The incorrect statement, the reason the siatement is incorrect, and the corrected
statement are a8 follows:

Name of manager is incorrect "Onur Peker.” His complete name is: Fuat Onur Peker

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

{)} i
O The electronic wransmission of the record was defective.
ez ; /OW December 16, 2022
Signature of Authorized Representative Date

Signature of new registered agemt, Hf applicable (. NOFE: it correcting the registered agent. the new registered agent musi sign
aceepting the designation).

New Revistered Agent’s Signature, Hchanging Registered Agent:

! hereby aceepr the appointment as registered agent and agree to aoet i this capacine. {furiher agree (o comply with the
provisions of all siatutes relative 1o the proper und compleie performance of my dueies, and D ant jamiliae with and accepr the
obligations of my position as registered agent as provided jor in Chaprer 603, F.8 O, if s document is being filed 1o merely
reflect a chavge in the registered office address, Therehye confirm that the limited licbilin: company has been notificd in writing
of this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)

CR2EO62 (915)



