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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDIC turage WAL

(\an’ll of the lem-d Liability Company a5 il now appears on our records.)
Florida Limited Tiabifiy Company)

and assigned

The Artcles of Oiganization for this Limited Liability Company were filed cn Ol ‘ E 1015

Florida document number (,7,500003?«243 LI

This amendmeni is submitted to amend the jollowing:

N/A

The new name must ve distingaishable and conlain the werds "Limited Lisbitisy Company "

WA

Al /f amending name, enter the new name of the limited liability company here:

the designation “LLC" or the aboreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) ey
o3
= -
™ :
L)

Enter new muailing address, if applicable: N/P‘ ! -

{(Mailing uddress MAY BE A POST OFFICE BOX} — - ot

i i

B. If amending the registered agent and/or registered office address on our records, enter the nume of the nbw registered
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address: N/‘\

Enter Fiorida street address

, Florida

City Zip Code

ing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete parformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

comprany has been noiified in writing of this change.

New Repistered Agent’s Signature, if chan

N/A

lft‘hnnging Repistered Agent, Sipnature of New Registered Apgent




<

Ii 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

Title Name Address Tvpe of Action

Aipp Nurein Tayfun Manyas 11014 N Flonda kve, Tampa FUR6I ¢,

ORemove

CiChange

MR Jadd

CiRemove

LlChange

UIA CiAdd

CiRermove

[(JChange

N ] h DAdd

DRemave

CiChange

N A Diadd

Cikemove

JChange

N A CAdd

EIRemove

JChange




D. If amending any other infurmation, enter change(s) here: (Auach additional sheets, if necessary.)

b fb

K. Effective date, if other than the date of tiling: (optional)
{If an uffective daic is listed, the date must be specific and cannol be prior io date of filing or more than 90 days afier filing.) Pursuant to £05.0207 (3X(b)
Note: H the date inserted in this block doss not meet the applicable statutary filing requircinesis, this date will not be listed as the
document’s effective date on the Department of State's records.

iCthe record specifies e defaved effeetive date, but not an effective time, at 12:01 a.m. on the cariier ol (b)  The S0th day after the
recard is filed,

Dated Dtumhu ! ' 1013 _

er or miihonizdd representative of a member

u@/ﬁwff&*_\):_b—?@ 74{? @f

S
Typec o phinted naimz of siguee

Filing Fee: $25.00



