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. . COVER LETTER

X9 X Registration Section
ivision of Corporations

FINTRVESTMENTS 1O
SURIECT:

Nume of Limited Liahilits Conpany

The enclosed Articles of Amendment and feegs) are submiited for tiling.

Please return all correspondence concerning this imatter 1o the tollowing:

Filing Michuell)

Nume ol Persun

ZenBusiness Ing.

Firm Compans

336 FE College Ave, ste 301

Adiiress

Taltahassee, F1, 3230¢

ity sate and Zip Code

fullifntent@ renbusiness.com

Eemail address: (to be used 1or future annual report notileation)

For further information congerntny this matter. please catl:

Filing Michaelly ¢/o ZenB3usiness Ine, sS4 J953-0244
at ( )
Name o Person Arci Code Diviine Telephone Nanther
Enclosed 1s a check for the following amoeunt:
= 57500 Filing Fee COS30G Filing Fee & = S33.00 kiling bee & SO0 Filing Fee,
Cuertificate ol Status Certified Copm Certiticate of Status &

dditionasl copy iy enclosed) Certitied Copy
caddsional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taluahassee. Fi. 32314

Ntreet Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streei, Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO / (':”.‘ . ‘
ARTICLES OF ORGANIZATION e
OF .

FIN INVESTMENTS |LLC

tName of the Limited Liability Company as it gow appears on our records. ) T .
A Florida Limted il Companyy :

MY I-01 05 .
20230405 and assigned

The Articles of Organization tor this Limited Lrabihty Company were Hled on

. . ] ‘ 1712
Florida document number J2300007 3333

This amendment 1s submited 10 amend the following:

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

Phe new nanie must be distingaishable and contain the words “Limited Liabilits Compans . the designation ~11.C7 op the abbreviaton =107

Enter new principat offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/for registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Reaistered Office Address:

Fnter Floreda stveet address

. Florida
oy A Conle

New Registered Avent’s Signature. il changing Registered Agent:

Fherchy aecept the appointment as regisiered agent and agree (o act in this capacite. 1 further agree to comply witl the
provisions of all statwes relarive 1o the proper and complete performance of my dutics, and Tam familiar with and
vecept the obligations of my position as registered agenr as provided for e Chapier 6031280 Or, if this documeni is
heing tifed to mevelv reflect a change in the registered office address. hereby confirm thar the fimited liabilin
company ftas been notified inwriting of this change.,

If Chunging Registered Agent, Signature of New Registered Agent




Famending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person heing added
r remaved from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address Tyvpe of Action
AGR GULEROCEM INIZSWIAYTH TER
:f\lld

MIRAMAR. P 33027

B Remove

L Change

S . . — Add

— Remove

— Change

—Add

TIRetnove

ZIChange

o CIaddd

i Rentose

Z < hange

i_. Add

_JRemove

—:Change

TIAU

 Remove

CChange



. lFamending any other information, enter change(s) bere: cdiach adddivional sheets. if necessan:)

. Effective date, if other than the date of filing: (optional)
Can elTeetive date is listed, the date must he specihie and cunnot be prior to date ol iling or more than 90 dus = after Dling.) Pursuant W 6030207 (3 by
Note: U the date inserted in this hlock does not meet the applicable statatory filing requiremerts, this date will not be lisied as the
document’s effective daie on the Depariment of State’'s records.

the record specifies o delaved effective date, but not mr efTective time. at 12:01 aum. on the carlicr of: (b The 90th day afier the
card is tiied.

Oxctober |13 2023

/s EMRE SERKAN BAYRAKTAR

Signature oty member or authorized representistive oi's member

Dated

EMREE SERKAN BAYRAKTAR

Ty ped or printed nume of agnee



