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COVER LETTER

TO:  Registration iﬁtlit\ll
DRision of Carporations

SUBJECT: _AKSOY USA HOLDINGS FOUR, LLC

Name of Linnied Liabiiny Company

Dear Sie or Madan:

The enclosed Registered Agent/Registered Oftice Change and teersy are subnutied tor ling.

Please return all correspondence concerning this matter o the inllewing:

CroAdan Howard

Name of Person

Milam Howard Nicandn & Cidiam, PoAL

Frrv'Company

b Bast Bay Street

Address

Tacksonville, Flopda 32202

CuvdState and Zip Code

RA@MHCorpServices.com

E-mail address: (to be used tor future annual cepott aotilication)
For further tnformation concerning this manter, please call:

Kathleen Travis g 3373000
a{ )

Namwe of Person Aren Code & Davtime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Seetion

Division ot Corporatons
POy Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2315 N Monroe Sireet. Suie 810
Tallahassee, FL 32303

Enclosed is a check for the following ameunt:
1 525 Filing Fee

2 S33 Filing Fee & Certified Copy
INHSES (2715
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8050014 o 6030716, Fiovida Statuies, the wndersivmed limiied Babiline company
stelmnits the following statemeni in order to cleage i registercd sffice or registered aeent, or both i the Staie of Florida

1. Name of the imited Liatnhity company: _ARSOY USA HOLDINGS FOUR, LLC _ . A
1L st Bay Street

[+ Fast Bay Steet
2o () : th)
Principal effice mddress of hmited Labilny company: Madimg wddress ot limited Tatlity company:
(Note: MUST HE STREET ADDRESS) Nowe: MAY BE POST OFFICE BON)
Jucksonvilie, Florida 22202 Jacksonnalle, Flogida 33202
0371322023 23000120618
i Drate of Nling/registration in Florida 4. Document number
. Milan: Howard Nicundn & Gillam. 1AL
o

Registered Agentand Registered Oftice shown en the reconds of the Florda Dept. of snte:

11 East Bay Street

Registered Office Address (MUST B8 FLORID | STREE T ADDRESS)

Jacksonvilie Lol
L FL
. -
- ~
o . . _—
MH Corporate Services, Inc. ~-
Emer nane of NEW Registered Apgent and’or NEW Reaistered (Ofice addresy: -2

14 Bust Bay Strewt

NEW Registered Ofiee Address:

SN

1
IS

2

Lxckaonviliv i

W the Bimited Labilicy company is not organized under the Taws aCthe State of Flonda, it s herehy contirmed har after the
chunge or changes are made. the Florida street address of the registered oifiee und ihe busiess otfice of the regisiered
agent will be identical. O, inthe case of a Florida Tinnised lability company, i is Bereby confirmied that the chimye(s)
witsAwere authorized by an altirmative vole of the members of the fnnited Bability company or as otherwise provided in
the wiigles ofufganizaifun orthe operating agreenient of the Eimited hability company,

G Alsn Howand, Authorized Agent

—

Al
s /7 t. T 5
Signatwre of amember o authorzed representative ol g imembes Pomicd or tped nanme ol sgnge

! hereby accept the appointment s registered agent and agree o act i this capacine, 1 further agree o comply with the
provisions of all statites relative o the proper ahd complete pevformance of mv dutles, aid !_um_ﬁmn‘!jm' wiih and vceept
the abligaiions of my position as regisiered agent as provided jor in Chaptér 603, 1.5, Or, it this documeni is being jifed
ter mevelv rofleet a change fnihe regisiored q}ﬁc'c‘ widdress. Fheveby contirm that the linited Tiabiline conpany has béen
nofified powriting of il change.

. ) Ao “
s /u‘,'}"‘,. —_

Signaiure of Registered Agemt

\

Division of Corparationse PO, Boy 6327 Tallahassee. FE 32314
FILING FEE: 82500

INHES IS (2014



