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ARTTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF

COMO FURNITURE L1.C
Nume of (he Liited LiabRity Co 4y : rds.)

Mereh 17,2023 end assigned

The Aricles of Organization for ixis Limited Linbility Company were fiied on

Florida ducurment nuimber 123000137131

This amendinent is submidted 10 amend e following:

A. If umendiag uame, enter the new name of the limitcd ligbility conppny bere:

The cew narne tus: be distingaishuble and contain the werds “Timited Fiability Cempany.” tke desipnation “LLC" or the abkreviadon “L.L.C."

Enter new principal offices address, if applicable: B

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, (f applicable:

Malli ddress MAY BE J CE BOX

B. M amending the registered agent nndfor registered office address on our records, enter the name of the new registered

Nagie of New Registered Agept:

New Registered Qifice Address:
Enter Floricds siree! address * ~3
3
, Florida =
City Zip Code '

Neyw Registered Agent’s Sigpntuce, if changing Registered Avent .

Fhereby accept the appoinment as regisicred agent and agrez to act in this capacinv, I filier agree to comply with the
provisions of all statutes relative to the proper and complete performance of sy duties, and I am familiar with ‘7’?{. .
accept the okiigations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is

being filad to merely reflect a change in the registered office address, [ hereby confirm thun the limited lobiliy ™
company has been nolified in writing of this change. ;'_){,?

1f Chunging Rcf_:’;(nr:-j Agzent, Sigopture of New Resialered Apent
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If amending Anthorized Person(s) authorized tu mignage. enter the title, name. and address of each person being added

or removed from our records:

MGR= Manager
AMDBR = Authorized Member

Title Namge Address Tyvpe gl Action
AMBER ADAM GROUT MIMARLIK SAHRAYCEDIT MAIL BATMAN SK. A
- .y

VE DANISMANLIK AS.
ROYVAL PLAZA BLAK
TiRemove

No R KADIROY, ISTANBUL TR N
_[OChange

[1Add

DCRemove

O Change

[DAdd

[JRemove

“Change

— _ LlAdd

CORemove

CHChanpe

_ClAdd

[JRemove

OChange

TJAdd

. CiRonove

T Change

Q

m Yane:
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D. If amending any other information, coter change(s) here: (Arach additional sheets, if necessary.)

k. Fffective date, If other than the date of filing: (optionai)
(1f an & Tective date is Hsted, the date must be specilic and coanet be prior to date of filing or more thun §0 days after filing,) Pursuant to 603.0207 (333
Note: [f e daie Dserted in s binek does not meet the applicabic santary filing requiremernts, this date will nat be lmted ns the
docurnent's effective date oc the Departiment of State’s records.

Lf the record specifies r delayed effectivz date, but notwn effective tine, a2 12:01 a.m. on the eaclier oft {5)  The 90h day after the
record is filed,

WhakaT  August 3] 2023
DNated

/;%;/%/ “““ ]

signaate ot 2 member of Litdnzed represenizrive 22 a member

Skaban Malik

"I'vped or printed namz of signee

Filing Fee: 325.00




