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COVER LETTER

0. Registratian Section
Division nf {orporations

SATACOL LLC
SUBJECT:

Nune ot Limited Linbitiny Company

R N VIR T A 2 e et L o
The enclosed Anticles of Amendment and feets) are submitted for filing,
Piease return ali correspondence concerning this mstter to the tollowing:
CIHANGIR KAYA
Nume of Person
KAYA FINANCIAL SERVICES. INC
Firm/Company
PO BOX 272402
Address
BOCA RATON, FL. 33427
o Citv/State and Zip Code
JOHN.EAYAG@HOTMAIL.COM
E-mail address: 1l be used for tuture annuat report nabification)
For further information concerning this matter. please call:
CIHANGIR KAYA 954 3516469
at { 3
Name ul Person Areu Code Bastime Telephone Nuniber

Enclosed is a check for the tollowing amouni:

= 52300 Filing Fee —1 330.00 Filing Fee & 1) $33.00 Filing Fee & ]
Certificale of Status Cenified Copy
tadditsonal copy s enctosed)

$60.00 Fiting Fee.
Certiticate of Status &
Certified Copy

tadditonal copy ty enelosed

Mailing Address: Street Address:

Registration Section " Registration Scction

Division of Corporations Division of Caorporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 .. & w et ama et 24 SN aVOnioe Sireet. Suie.810.:

Tallahassee. FL 32305
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

SATACO, LLC

{Name of the Limited Laahilin Company as it now appenrs on our recotds.)
(A Florida Timiled LiabiTiiy Company)

01/053/2024

The Articles of Organization for this Limited Liabilits Company were tiled on and assigned

L2HKIO00Y 546

Florida document number

Thix amendment is subniitted to amend the fotlowing:

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

e e name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1L.LC or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address VAY BE A POST OFFICE BOX)

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

aoent and/or the new registered office address here:

Name of New Reeistered Agent:

New Rewistered Office Address:

Ener Flewiddo streer address

' . Florida
City Zip Code

New Registered Asent's Nignature. if changing Registered Agsent:

L herehyv aceept the appointneni as regisiered agent and agree o act in this capaciiy, 1 further agree o comphe with the
provisions of ull siatutes velative 1o the proper and complete peviormeance of nn: duties. and T am familir with aned
aceept the obligarions of we posivion as vegistered agent as provided jor in Chapier 603, F.8. Or, if this document is
heing filed 1o merely reflect a change inthe registered office address. { herehv confirn that the limited liability
cempany has been netified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

ANMBR BANU OKUMUS COMERT BESEVILER MH. BESEVILER CD. NIDDUS ST. A 8
= A dd

BURSA. BU |6l 10 TURKEY
TIReniove

JChange

TAadd

iJRemove

TChange

UJAdd

JRemore

TChange

it Add

JRemove

TIChange

O Add

JRemove

CIChange

T Add

Remeve

TiChange




D. If amending any other information, enter change(s) here: (Artach addirional sheets. if nevessary.)

_ . o oumM2024 ,
£. Effective date. it uther than the date of filing: optional)
& !

(17 an eftective dawe i Nated. the date mist be specific and cannot be prics to date of filing vr wore than 90 days atler filing.) Purstunt o HU5.0207 {3k
wpte: 10 the date snserted in this block dovs nat meet the applicable stawetory filing requirements. this date will noi be listed as the
document’ s eftective daie on the Department of State’s records,

I¥ the record specifies a delayed effeciive date. but not an effective time, at 12:01 a.m. on (he earlier oft (b)  The 90th day after the
record is filed.

JANUARY 12 2024
Dated

Sianature of 1 member or authorized representative al L nwmber

BERKAY SAYAR

Tvpedor printed name of sranee

Filing Fee: §23.00



