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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G A— S TR L L~ C—

Niune ol Limited Lighitity Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

‘/(,(/@aa Kistyur

Name of Person

GAS TR LLC

FiemyCompany

12030 Collins Freoe B

Address
Senny Lsles beatrn, FL 33760
’ Cit/State and Zip Code

INVNFO(@ Frvis My cowdo , cov

[-mmai] ddress: (o be used for future annual report notification)

For further information concerning this matier. please call:

l/uﬂul Kislyur 205 Quy- 8300

Name of Persond Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

ﬁ $23.00 Filing IFce (1 $30.00 Filing Fee & {0 $55.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
tadditionat copy 15 enclosed) Cerntifted Copy

(additional copy is enclosed)

Mailing Address: Street Address: .
Registration Section Registration Section o
Division of Corporations Division of Corporations —
P.0O. Box 6327 The Centre of Tallahassee ,
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810 . .
Tallahassee. IFL 32303 : ‘



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAS TR LLC

(Name of the Limited Liahility Company as 1L now appears on our records,)
(A Florida Limited TaabiTis Company)

7. /9 2023 and assigned

The Arnticles of Organization for this Limited Liabiliy Company were filed on
Florida document number LZ 3 ( m Lf 3,5 L{-}?

This amendment ts submitted o amend 1he following:

.

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation ~[L.1.C

Enter new principal offices address, if applicable: / 7’0?'0 CO H IN‘) AJE
{(Principal office address MUST BE ASTREET ADDRESS) #_ Lotk E)

§unm,; TsLge Begent, FL 22/60

Enter new mailing address, if applicable: !10?‘0 CO LLI MS A’V(

(Muailing address MAY BE A POST OF FICE B(X) '&L 2(9 & ED

Swy PelEs Pepch, FL 33160

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

Name of New Regtstered Agent: ‘/Wl/t A‘ )< i S bu/b{ K
New Rewistered Office Address: 1}0?‘0 CO//[ ne A‘Vf’ SW ?(( # 26 6 B

Entor Florida streer adedross

SU/”“V ;5155 Qeacé\ Florida_ 33760

iy Zip Code

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

1 herehy accept the appoimment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all stanes velative o the proper and complete performance of myv duties, and [ am familior with and
cccept the obligations of ny position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o mevelv reflect a change in the registered office address. 1 herehy confirm that the limited liabitity
company has been notified in writing of this change. -

'

If Changing licuﬂ&l Agent, Signnpl%f New Hegistcred Apent



I amending Authorized Person{s) authorized to manage, enter the titde, nanmie, and addreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MER  Sicimosud, SAHRP 4300 N Gl oy o
Roca ﬂwﬁml_ L 3343l Wehemose

U Change

pﬁ:ﬁINER @W?, 5ERHA"/ CEM YR A/ FEDEP-IH H(A/y [DAdd
Boct Katow, FL 3343) e

OChange

PARTVER  APZLBIOM ERIC  _\S00 N Felbent Hy  cow
Boca RH’TOA/,, FL 3343) Rremove

CiChange

PRESIDENT _ GUR, SERHAT CEM 4800 N Fedcesl #wy o
Boca Raom, FL 3393) _ orom:

[AChange
PRESIDENT _ SICIMOGLY, SAHAP 8§00 N FEverar Hwy pou
BO% Rﬂ*TO”) ¢ 33413 DR;:;:novc- :

~ - EChange

PRESIDENT PELBLOM, ERic w300 N, FEdFRM Hhuy .
BOC«A— KA’TOA/" Fé 33\/5/ | DI;:IHO\'C

O Change




{Attach additional sheets, if necessary,)

1. If amending any other information, enter change(s) her

%3* Wewmdd et o amend a suk I
I n anpa,é Qlelrens
#2066 B

Foom :bé 166 B +o
H—bwa The Dfmcma{ ool ren

Qs a
will be 13010 Colline. Ave

Swite #2266 B

Lsles, FL 33160

Cusny

(optional)

E. Effective date, if other than the date of filing
(1T an etfective date 15 Disted, the date must be specitic and cannot be prior to date oi tiling or more than 90 days afier filing.} Pursuant to 603.0207 (3¥b)
If the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the

Note: if ate i
document’s etiective date on the Department of State’s records

If the record specilies a delaved eltective date, but not an efTective time, at 12:01 a.m. on the carlier oft (b)

record is hled.

Dated

The 90th day after the

Signature of a member or authorized representative af a menber

Typed or printed name of sigoee




D. W amending any other information, enter change(s) here: Zduach additional sheets, if necessary,)

{LL% We would ke fo avtnod _a suite 4
FRopy #1166 o #2668
Qs o resulbt | 1wt mmhwg, address will b
170%  Collins An VY # 266 R,
Swnny Tstes Beact, PL 3Rleo

&1-7*4 We wold Ll #0  quend Re%s%&rea’ W
Mue  amol  Adcliess.
Fowm Uniled Stutes Conpontion Qgeuty, K.
436 Kiverside Ave.
Jacksonnille , FL 32202
R -
YuLM Kf'vaw«
oro Collins  Ave.
Swite #2666 R
Swhny Jsles Beack, FL 33160

E. Effective date, il other than the date of filing: {vptivnal)
(IMan eifective dute is listed, the date must be specific and cannot be prior o dide of filing or more than 90 days afler filing.) Pursuant to 605,0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremendts. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the earlier ol (b)  The 90th day alter the
record 1s tiled.

Dated ;/WAL 5f ) ,50.27,

Signature uWr ar authorized representative of a member

Typed or printed nanie of signec

Filing Fee: $25.00



