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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOGRUYOL LLC
(Name uf the Limited CishBity Company us it now appeats on gur records,)

(A FInada Limited LiabiTity Company)

(08/09/2023 and assigned

The Articles of Crganization for this Linuted Lisbility Company were filed on
L23000374646

Fiorida document number
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

‘L.LC

The new nane must be disunguishable and contaic the words “Limbicd Liability Compuny,” the designation “LLC™ or the abbreviation *

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS)
—ry

Enter new mailing address, if appticable: .
{(Mailing address AMAY BE A POST OFFICE BOX) . e

TN

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Ageat;

New Repistered Office Address:
Entor Flarida street oddyess

, Florida

City Zig Cende
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabilit

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Kepistered Apent

From: Yanet Awvila
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from onur records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR AMANDA ALEXA YANES 2020 NE [83RD ST STE 202 E
i :\dtl

NORTH MIAMI BEACH, FL 33162

CiRemove

JiChange

D.’\dd

ORemove

(Change 23
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[JRemove —,
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R

ORemave

[DChange

DAdd

ORemave

[CiChange

Oadd

CIRe¢move

DiChange
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. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

F. Kffective date, if other than the date of filing:

{nptinnal)

From: Yane! Avila
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(If an cffective date is listed, the date must be speatic and cannot be prior to date of filing or move than 90 days efter filing.) Persuent ta 605.0207 (I)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremen:s, this date will not be Hsted as the

document’s effective date on the Nepartment of State’s reconds,

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the cariier of: (b) The $0th day after the

record is filed.

FIEB. 21

2024

Dated
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Stpnature o a memaer of aulRenZed TepTesentatve O it memnber

Emine tsra Dogruyol

Typed or printed name of signee

Filing Fee: $25.00



