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CUVER LETTER

TO: Registratinn Scction
Division of Corporations

ALYA PROPERTIES QL
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for filing,

Please return all correspondence concerming this matier to the following:

SEMON COLAK

Nuine ol Persiom

Fism'Company

POBOX HIE

Address

GOLDENROD, 1, 32733

CityState and Zip Code

Temarl address (to be esed Tor tuere wnnuaf repott nottication

For further mtormauon concerning this mater, please call;

SINON COLAK 407

e Y alo( }
Nmme of Person Arca Code

GOOTO8

Dutime Telephone Numbet

Frclosed 16 a cheek for the following ameunt:

= 52500 Fiting Fee 3 330,00 Filing Fee & 185500 Filing Fee & O $60.00 Fiting Fee,

Centificale of Status Certified Copy Certificate of Status &
Centified Copy

tadditional copy v emvlosed)

radditonat copy is enclused)

Muailing Address:
Registration Scctien
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION F[ .
OF ) L&D
G2hprr
HUSET PH 5: |
ALY A PROPERTIES, LLC - 9

{ Numwe of the Limited Liability Company ss i1 pow appeats o our tecords.) A .;F Wley-
(A Florda Lymited Thiabalin Companyy e SR Y o .

OL232023 :
V230 and assigned

The Arucles of Organization for this Limaed Liabtlity Company were tiled on

. TIKII ] 230
Florida document number 1230000412

This amendment is submitied (o amend the following:

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

The new name minst be distinguishable and contain the words “Limiied Lebility Company,”™ the destgnatron LI or ibe abbreviation “Ep.C”

L3 LOOKOUT PLACE MATTI.AND P, 32751

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

151 LOOKOUTF PLACE MATTTAND 11 32751

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BON)

B. If amending the registercd 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 Repistered Auent: TEVEFIK CEFPALEDIDIN KALAY

13F LOOKOUYT PLACE

Futer Florida street addvess

New Registered Oflice Address:

.\Il\!'n‘!\:\!n FI(}l'iiiH 1275'
rin Zig Ceowde

New Registered Apent’s Signature, if changing Registered Agent;

[ herchy acoepl the appointment uy registered agent and agree o act in this capacty. | further agree to complv with the
provisions of all stantes refative to the proper and complete performance of my duries, and [am familior wirh and
aocept the obligarions of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is
heing fiied 1o merely reflect a change in the registered office wddress, herehy confirm that the fimied fiahiliy
compuiny: has been nosificd in writing of this clange.
DocuSigned by:

Tonfik (aleddin Eabu’
E3B20233C0F B8
it Changing Repgistered Agent, Signature of New Registered Agent
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11 atnend iy, AULIOFACU FUPOI(Y) AUUIOCZCH 1 inanapt, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TEVIK CELALEDDIN KALAY ST LOOKOUT PLACLE MAITLAND FL 32731
E!\dd
TRemoeve
CiChange
MOGR SIMON COLAK ST LOOKOUE PLACE MATTLAND, 1. 22751
OAdd

W Remove

ZChange

D Ad(]

ORemove

[Chunge

ZAdd

CRemove

C1Change

'.—_.I.r\dd

CiRemave

ClChange

D:\(ld

CiRemove

CIChange
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D. If amending any other information. enter change(s) here: cAiach addivional sheeis. if necessary.)

I Effective date, if other than the date of filing: {oHional)
(Im eflevipve date i listed, the date st be specific and cannot be prior to date of Hling or more thap 90 days afier filing. Pursiant 10 6030267 (3ub)
Note: [the date inserted in this block does not meet the applicable statutory filing requinenents. this date will not be disted as the
document’s effecuve date on the Drepartment of State’s 1ecords

11 the recond specilies a Jelayed eifective date, but net an ellective time, at 1201w on the cartier oft (by - The 90th day afier the

1ecord s filed.

" OCTORER 22 024
Dated .

(ot Colabid din bala

Nienn reT RERREATERME authonzed representative o o member

TEVFIK CELALEDDEN KALAY

T}I]L‘d or [)[‘IH[L‘L]—II.'HHL' vl R1EN ) Th

Filing Fee:; $25.00



