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COVER LETTER

10! Reeistration Section
Division of Covparations

soueer: _MATirade LLC

Naawe of Lunited Liabitity Campany

Fhe enclosed Articles of Amendment and feeis) are submitted for fiting,

Please retuin all correspondence concerning this maiter to the folfowing:

__Mchmer Rag

Nome of Persan

FirsvCompany

_BG2l Huntheld Streer-

Address

__TTampa.__FL 23626

Ciny/Stawe and Zip Code

i

Eesugl acddness: (1o e used for (Uture annuat report nuliicabon}

Fur further information concerning this maner, please call;

m,cbmci';_@gé at{ ZQI ) co0 AR40

Name uf Person Area Code

Diythine Felephone Number

nclosed is a cheek for the following amount:

0 RI300 Fiiing Fee {13 530,00 Filing Fee & T 835.00 Filing Fee & T3 360.00 Filing Fee,
Llentificate of S1atus Certified Copy Certificate of Status &
taddstional sopy is enciesed) Centified Copy

(addional copy s erclosed)

Mailing Address: Street Address:

Registraion Scction Registration Section

Eyivision af Corporations Division of Corporations

Py Rox 6327 The Centre of Tullahassce

Tallshassce. I°L 32314 2415 N. Monroe Street, Suite 810
‘Tallahassce, FL 32303



ARTICLES OF AMENDMENT ) L
TO oo,
ARTICLES OF ORGANIZATION LTS Ly,
OF S 1

he Anicles of Greanizaiion for this Limited Eiability Company were filed on and assigned
Florida documeni number Ll_u 2‘ N Zfi 5 IE ZQ

This amendment is submitted 1o amend the Tollowing:

A, IWamending name, enter the new name of the limited liability company here:

The fiew naite el e Jistinguishable und contain the words “Limited Lizbility Company.” the designation ~LLC™ or the abbreviation “1..1.¢C."
Enter new principal oflices address. if applicable: %2-1 HW\‘\’Q\ﬂd S{:
(Principul uffice addresy MUST BE A STREET ADDRESS} E al! _l_g A E L 5 iﬂ%s

Fnler new mailing address, il applicable: 8(021_ Hmfﬁﬁ ld S‘—

tMailing adddress MAY BE A POST OFFICE BOX) ‘ a [!!\x& E L 55@ 35

B ATumending the registered agent andfor registered office address on our records, enter the name of the rew registered
apent and/or the pew registered ofTice address here:

New Registered Orfice Address:

Enter Floridia sereet acddress

. Florida
Cuy Zip Code

Sew Hepistered Agent’s Sipnatare if changing Repistered Apent:

{frereby accepi the appoinement s regisiered agent and agree 1o act in this capacity, [ further agree to compy with the
provivions of all stututes relative to the proper and complete performance of my duties, amed am familiar with and
accept the obtigagions of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this docuneni iy
feing filed tor niercly reflect « change in the regisiered office address. § hereby confirm that the limited lichility
company hus been norified inwriting of this change.

Mehmet— Bus

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action

ZAdd

ORemove

DiChange

ORémove ~\

L X -
[_;.]Chnng’cﬁz_ (’.
o {)0 ((4\ '
et

DAdd =
o —

. -
UIRemaove (52

OChange

DAdd

CiRemove

C:Change

CAdd

CRenwon e

CChange

CAdd

CRemove

(' Change




D. W amending any other informuation. enter change(s) here: /Attuch additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
{Iran effeetive date is listed. e ditle st be specific and cannot be prior to dale of filing or more than 90 days afier filing. ) Pursuant w 503.0207 {51k
Note: [Fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date o (he Deparument of State’s records.

Mihe veeord specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earkicr of: (bY  The 9ith duy afler the
record s filed,

e
Crared __CDRJDM_@W Z 02| .
Mehmet  Bas

Signatuee ol o member of suthorized representative o1 @ member

Mchmey P

Typed or printed name ol stgnec

Filing Fee: $25.00



