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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2024

HAKAN KUCUKBINGOL

US INDUSTRIAL AUTOMATION LLC
22054 BOCA PLACE DR, UNIT 1013
BOCA RATON, FL 33433

SUBJECT: US INDUSTRIAL AUTOMATION LLC
Ref. Number: L24000012514

We have received your document for US INDUSTRIAL AUTOMATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000038504.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 624A00024164
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COVER LETTER

TO: Registration Section
Livision of Corporations
LS INDUSTRIAL AUTOMATION 1LLC
SURIJECT:

Name o Lamited Taabitits Company

The enclosed Articles of Amendiment and fee{s) are submitted {or filing.

Please return all correspondence concerming this matier to the tollowing:

HAKAN KUCHEKRINGOL,

Name of Person

US INDUSTRIAL AUTTOMNTTON 11,00

FirnyCompans

22054 BOCA PLACE DRUOUNIT 1013

Address

BOCARATON 33433

Cinvdstate and Zip Code
hakankucukbingol@ gmail.com

F-miantd address: (to be used tor futare annual report notification)

For turther information concerning this matter. please call:

HARKAN KUCUHKRINGO, 361 4316302
) ace )
Name of Person Areu Code

Diavtime Telephone sumber

Enclosed is o check for the Tollowing amount:
= SIS 00 Filing Fee T S30.00 Filing Fee &

T S55.00 Filing Fee & T S60.00 Filing Iee,
Certificale of Status

Certitied Copy Certificate of Status &
vaddiional copy is enchinedt Certitied Copy

Laddittonal copy s enclosed)

Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

PO Box 0327
Tallahassee, FEL 32314

The Centre of Tallahassce
2415 N Monroe Street, Sutle 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -1y £ i)

OF LB

-0
US INDUSTRIAL AUTOMATION LLE 9g94 NOY 21 Mt

-

(Name of the Limited Liability Company as it now appears on our ruur(ls bt " = ‘j‘" ;
CA Florda fanved Trablio Company) T e 4

.- . .- — . C T - 1171872024 .
Fhe Articles of Organization for this Limted Liability Company were Nled on and assigned

“o (BT HEINREYS!
Morida document number

This amendment is submitted 10 amend the folowing:

AL Mamending name, enter the new name of the limited liability company here:

CUTRA GLOBAL GROUP LLC

Phe new panse st be distingiishable and contain the wonds “Eimited Liabilite Company,”™ the designation “1LLCT or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muiling addvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registeged
agentand/or the new registered office address here:

Name of New Registered Agent: .

New Reoistered OMice Address:

Fareer Plorida street adidvess
_ . Florida
v ALip Uonde

New Registered AgentUs Sipnature, if changing Registered Agent:
fherehyv accept the appointment as registered agent and agree to act in this capacity. 1 further agrec o comploawith the

provisiens of all stanies velative 1o the proper and complete performance of mv duties. and Dam fomilior with aid
accept the abligations of my paosition as registered agent e provided for in Chapier 603, F.S. Qv if this document is
heing fifed to merely reflect a change in the registered office address, hereby: confirm thae the imied liabilit:
compay fias heen notified in writing of this chanee.

If('fh;mgi;n—g Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
AMHBR MURAT KOY LI MY S FEDERAL HWY HNIT E
LA

BOYNTON BEACH, FIL 33435

= Remove

CiChang

JAdd

TiRemove

TiChangee

CiAdd

CRemoeve

= Change

Tiadd

i Remuove

CiChange

Tiadd

T Remove

CiChange

Add

D Remuove

“Change




N, Ifamending any other information, enter change(s) here: Cleach addivionad sheeis, if mecessar)

1T/1872024
F. Effective date, if other than the date of filing: (optional)
11 an eltective date is listed. the date must be specitic and cannot be prior 10 dute of filing or more than 90 dass atter filing) Pursuant 1o 6030207 {3 ik,
Note: Hthe date inserted in this block dues not meet the applicable statutory filing requircements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IMthe record specilies o delayved effective dute, but not an effective time, at 12:01 a.m. on the earlier ol’ (b) - The Yuth dav after the
record s filed.

NOWV IS 2024
Dated

al — —
Sugaitiife of @ fember or authorized representaiiv e of o member
P b

.

HAKAN KUCHKBINGOL.

Typed or printed name of signee

g g [y, e A ER oS




