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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AYSUN GLOBAL LLC

tName of the Limited l jubility Company as it new appeas ot pur records.)
(A TTorida Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were Hled on

F2£2242013
Floride document number 23000339703

_and assigned
I'his amendment is submitied 10 amend the following

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

=
The new name snust be distinguishable and contain the words "Limited Liabifity Company,” the designation “LLE" ur the @wmnmﬁ i C."--?'%
-7 = 2
5| "~
Enter new principal offices address, if applicable 5 ‘_"“‘J Ave Ste 550 OB r_; - ﬁ -
SARY- S
{Principal office address MUST BE A STREET ADDRYSS) Miai, FL 33431 50 N e,
77N
G Ty
SET
i - 25 SE 2nd Ave Ste 550 POTI21 | AN
Enter new mailing address, if applicable Tt i 2 =
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 23131

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

(‘I[J\\'ﬂ OP -\]J])RLSS
New Repist ttice Address: 23 5E 2nd Ave Ste 550 TOBI2 T

Euter Florida vireet addresy
AMiami

. Florida 32131
Cuy

New Registered Agent’s Signature if chanping Registered Agent:

Zip Cenle
I herehy aceept the appointment as regiseered agent ad agree o act in this capacity, [ firther agree to compiv with ihe
nrovisions of all statutes relative to the praper and compieie performance of my duties, and [ am familiar with and

accept the obiigations of my position as registered agent as provided for in Chupter 603, F.5. Or, if thiy document is
baing filed 1o merely reflect a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change

If Chunging Registered Agent, Signature of New Registered Agent

From: Yane:! Avila



Paps: 4 of § 2024-01-29 16:15.3¢ GMT 13063284774 From: Yanet Avila

U0 SIEHALIF D WHDTHOBM FUD. I LR par s
If amending Authorized Person(s) authorized tn manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MR GULCIN MORELLO 2020 NE 163 STREET. SUITE 202E
Oadd

NORTH MIAMI BEACH, FL 23162

= llemove
O Change
AMBR CHANGE OF ADDRESS 25 8 2ed Ave Ste 550 PORBI21 L -
(1Add
Miami, FI. 33131
CRemove

= Change

Ciaudd

CORemove

CChange

Jadd

TIRemoe

DI Change

TJiudd

CIRemuve

O Change

COadd

TlRemove

CiChange
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D. If amending any other infarntation, enter change(s) here: 7Aoo addiienal sheets, if necessare)

E. Effective date, if other than the date of filing: (optional}
([ uz cilective date is listed. the date muwst be specific and cannot be prior to date of filing or more ©an 90 days afice fling.} Pursuant w 605.0207 (3)b)
Note: If the date inseried in this black dees not meet the applicable statetory {iling requirerrents, this date will not he listed as the
document's effeciive daie on the Depuriment of State’s records.

1f the record specifics a detayed effective date, but not an effcctive tme. at 12:01 a.m. on the earlier of: {b) The Y0 day afler the
record 18 filed.

JAN. 26 2024
Dated __ .

antoep st
‘i ‘ A [ealre Fe R { o
i ‘!;5"‘ € FLCE-TOUA AL T-TTH

Signalure o1 a memoet of aulonzed representalive of » member

fIAKAN AVSUN

Typed ar pnnted name of signee

Filing Fee: $25.00



