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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _AKSOY USA HOLDINGS FIVE, LLC
Name of Limited Liability Company

Pear Siror Madanm:

The enclosed Registered AgenidRegistered Office Change and feeiz) are submitted tor 1iling.

Please et all correspondence concerning this matier 1o the tollowing:

i Adan Howsd

Name of Person

Milim Howard Nicandrei & Giltam. PLA L

FirmCompany

14 East Bav Streck

Address

Jucksonvilie, Florida 322012

CitvrState and Zip Code

RA@NMHCorpServices.com

E-mazl address: (1o be used for fiture annual report notincation)

For lurther infurmation concerning this nunter, please eall:

Kathleen Travis I 3373060
- ul { )
Namw of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Ihvision ol Corperations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Talfahassee, FLL 32314 2413 NOoMonroe Sireet. Suste 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
) 825 Filing Fee 01 S35 Filing Fee & Certified Copy

ENHSIS 1240
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUTED LIABILITY COMPANY

Pursuant 1o ihe provisions of sections 6050014 or 66500 o, Floridae Statwies, the undersigned Hmited liabiliny company
subnniis the folloswing sietenient in order o change e vegisiored affice or vegistercd agent, or borlin the Suite of Florida,

AKSOY USA HOLDINGS FIVE, LLC L -

14 Bast Bay Stel

L. Name of the fimited liability company:

I Lust By Sirect
RIS I o (h
Principal uttice address ol lunited liability company: Mailing addres~ e timited Lahility company:
(Neww: MUST BE STREET ADDRESS (Norer MAY BE POST QFFICE BOXG

Jacksonvitle, Fiorida 32302 Jacksonville, Florkda 32202

123000120747

Q152023
Ry Date of filingfregistration in Floruda 4. ocuent number
- Milam Howind Nicandn & Gillam, P,
3

Registered Agent and Regisiered Odfice showa on the records of the Flosida Dept. of Siate

14 East Bay Swreet

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

2202

Jack o lie .
CFL
MB Corporate Seivices, Inc. .
ity .
Enter name of NEW Hegistercd Apent and/or SEAW Registered Office address =
e
5
14 Fast Bay Street ;
NEAW Registered Office Address: —
ot
(]
Jack~onvilie A O i

[t the limited hability company is nat organized under the isws ot the State o Florida, v is hereby continmed thi after the
change or changes are made. the Florida street address of the regisiered ottice and the business oitice ot the registered
agent will be identical. O in the cuse of a Florida Hionted liabilony company, it is hereby contirmued that the change(s)
wits/were authorized by an altirmatve voie of the members of the imited ability company or as otherwise provided in
les of, Qr’};:miz:n;’m aiythe operating agreement of the limited Hability company,

ithy artie
R Fa "
S LEF — G Al Howind, Authorized Agent
Papsed o Geped namne o agnee

Signatre of a miember or sethenyed represeniative o a member
Dherehy accept ine appointmens as regisiered agend and agree to et in this vapacite. §iler agree rmu/p!_\’ with the
provisions of all staittes relative (o ihe proper aivd compricie performanee ol mydigios and Fam famifioe wiily and aeeept
the oblicaiions of my position us regisiered agent os provided jor in Chaprer 605 150 Q. this docinent is heing tiled
to merely reflect w cluige in the regisiered office eddress. T hovely contivan thae the fimired Tabiline company s hées

nuditiod i wriiing of this change.
. YR P - ] PN

. P )
.t L _—
. LAl e 4

Signatwre of Regrstered Apew

Division of Corporationse P.0). Box 60327« Tallahassee. FIL 32314
FILING FEE: 32500

ENTISTS (2784



