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FLORIDA DEPARENENT OF STATE
IHVISION OF CORPORATIONS

Attiched are the Torm and instructions w amend the Articles of Organizition of a Florida Limited Liabitity Company.

A limited Tahifity vompaaty can amend it aticles o sraamizaton by filing articles of smendment with the Division of
Corpordtians thal et the reguirements o's, 6030202 Flozida Statutes, which is prineed on the reverse side ol this leiter.

w Pursiant to s 603 0262 (2)0d. Flosids Stautes, the docoment must be ty peed or primed and must be legible.

o Parstont o s 6030207, Florida Statates, i etfective diste may be speciliod but it most be specific, cannat be priorio the
daie of Tiling. and camol be more than Y0 doys in the fitre,

~ i youare changing the meme of the limited liabilty company. the rew name must be distinguishable on the records of the
Floridi Department of Stale,

1he new pame mist end with tie words "Limited Liability Compuany.” the abbrevimtion “L.1.C 7 or the designation
e

A prehminars search for name v ailability con be made on the Imieenet thiough the Division's records sl www.sunhiz.org.
Preliminany name searches and name reservations are no longer availubie from the Division of Corporations, You are
pesporadile Tor any panwe intringement that may geaull from your name selection.

~ Irthe registered agent s changed by the smendiment. the new agent miest sign accepling the appointment. und must stite
that hie ur she is famitiar with amd aecepts the abhigagions of the position. Additional sheets may be attached 1 necessar.

»  The tees are as follaws: SIS0 Fiing Fee
530.00  Certified copy (optivnal)
S A0 Certificate of Status (optional)

» Submit ot viwek oude pavable W the Florida Department of State fn the totast ameunt ol the filing fee and wy
certitheate o copy. Please inelude 3 cover kter containing your Jday time wlephone aumber and retum addaess. A lenter
of achnowledgren will be issted atier the amendmens bas heen tled.

Am inther inguiries i this psstiers should be dizected 1o the Repistrutson Section by calling (8501 245-6051 or by writing
Dyivision o Corporations, PO, Boy 6327, Talluhaswe, FLL 32314

SO FHHIS FORM FOR FILING ARTICT ES OF AMENDMENT IS HASIC, EACHLIMITRD LIABILITY COMPANY IS
AREPARNTE ENTITY AND AN SUECTHHAS SPEFCUTE GOALS, NEFFDSCAND REQUTRENENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AN REQUIRED.

FEE DINVASHON OF CORPORATHINS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSED L THE DIVESION IS A FILING AGENCY AND AS SUUH DOES NOTRENDER ANY LEGAL ACCONNTING,
OR AN ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACY
COMPLEANCE WTTH ALL STATUTGRY REQUIREMENTS 18 STRONGLY RECONMMENDED.
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Ihe articles o arganization mas be anended or restawed atany tme.

oy amensd the artiches of organization, o Bmited liabilin compans must delnver 1o the depaiment Toc tiling an wnendinent.
designated ax sueh in i< heading, which contains the toliowing:

he present name of the compiny,

The date of Nling of the company s adicles ol organizaion,

Fhe amendment tw the articles o organizalion,

The delived eiteeuve date, as prosided under s 6030207, 1 the anendinent 45 net elTective on the date the depariment files
the amendment.

I restate it anicles ol organtzativn. i limited linbility compuny mustdetiser ur the department for fling an instrument,
sntitled "Restytement of Adicles of Organization.” sehich contins the fullowing:

The present name of the company,

he date ef the filing of' its urticles ut oz ganizatien,

AlL ot the provisions ol U= articies ot oigmization in eflect, as restated.

Fhe delased ettecting date. as prosided under s, 605020758 the restatement is pot eftective on the date the depanment files
the restaiement.

A resiiement of the articles of organization ol a linted Habilite compamy may also contin one or more ameidhinents  the
artiches of organization. in which case the instrument must be entitled “Amended and Restted Articles of Organivition.”

I i onember of o member-manuged limited Hahiline company or amaniger of @ manager-managed limited liabilio
company hnew that information containgd i liled articies of organization was inecorie when the articles of organization
were filed or beeame inaccurate die 10 changed circumstances, te member or smmager shall promptly;

Cause the anticles af organization o be amended: or

[ sppropiste, deliver wlie depariment Tor [ing o statenent of vismge under s, 6050114 or o statement of conection
under s, 6030204,




COVER LETTER

T Reaistration Section
Divisien of Corporations

Covdelion 1 1.0
SUBIJECT:

N of anuled Linhits Compans

I e enclosed Armicles ol Amendment and feel< are subimtied tor tiling,

Please retuen afl cartespondenee concerig this matier ot alowing:

Avse Ebro Agthonas Susep

Nume of Pezson

FrirmyCompany

103 Yacht Club Way 103

Address

Hypobuyo, FIL 53462

CrnsSlate and Zip Code

Ebruagkimarz pmail.com

Tomiar ddiess (o be geed e folere anmes ceporl notilcition)
P

For funther information coneerning this maties, pleuse call:

Avise Ebnr Aglamar Susep NG FLORL 6

RN )
Nuame of Person Area Cade Dayerme Telephne Number

Enctased is ncheck for the following amouni:

8 52300 Iiling bee ZOS3ML00 Fillng Tve & 253500 Fiking Fee & T Sat.00 Filing Fee,
Ceriieme o Sttus Centitied Copa Certileste of Sttus &
inddttonal copy s anctosed Certitied Copy

tadditional cops s englosed

Mailing Addressy: Street Address:

Registration Seciton Regisiration Seetion

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cordelion LILC

(ame uf the Limited Lishilicy Com
(AL

NN Us W now appears oh onre records.)
Sabehty Campany)

- . . e . e . HA i
The Articles of Organization fur this Limited Liabilty Company were filed on e

and assigned
1L2HK00253 33

Florida document number

This amendment 1s submitied to amend the foblowing:

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

The new mune musi e distingushable and conzant the words “Lamuted Liabtiy Company ™ the designation “LLU™ o the abhieviation

=3
- L. . . Y Yacht C fav 103
Enter new principal offices address, if applicable: 103 Yacht Club Way 10, b

(Principal office address MUST RE A STREET ADDRESs)  Hypohno FL 33461

-2
TN e * Yoy 3 —_
Enter new mailing address, if applicable: 103 Yacht Club Way 103 :

(Mailing address MAY BE A POST OFFICE BOX) Hypaluva, FL 33402 _

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

Name ot New Repistered Agent:

New Reaistered Oifice Addiess:

Enter Florwla sireer addresy

. Florida
m A Cende

New Registered Agent’s Signatpre, if changing Registered Asent:

F hereby aecepi the appaoiniment as registered agent and agree o act in dhis capacioe §jirther agree to comply with the
provivions of all starnies relative o the proper and complete performance of miv dutios, and {am fumilior with and
aveept the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S, O i this document is
being fited 1o merely reflect a change i ihe registered office address, Dhereby confirns that e timited liabiliy
compain: hiay been notified inweitiag o this ciange.

If Uhaaging Registered Avent, Signature of New Hepistervd Apeat




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 = Manaeer
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR {enk Duziurk 2905 W Bramiek Lane 202
CiAdd

Jupiier, FL. 33458 _
. Remosve

OChunge

Cadd

OJRemove

TiChange

DIadd

DRemove

O hange

LJAdd

CRermove

Il hange

Cladd

CIRemove

OChangs

CAdd

ClRemove

CiChangy




D. Ifamending any other information, enter changeis) here: tAtruch additiona! sheets, i mecessany

E. Effective date. if other than the date of filing: {optivnal)
Utan ettectve date s listed, e date mast be speeatic sand st be prior 1o dare of fileng or more than 90 G after tiloeg ) Pucasnt o0 605 0207 (20
Note: It the giute ingseried in this block docs netmect the applicable statutory tiling regairements, this dite wilk ot be Jisted as ihe
Jucument' s eifective date on the Departisent ol Stide’ s recureds,

FEthe recued speeilics & delay ed effvctive date, dut not an etfectis e time, at 12:01 aum, onthe eartior of: (b The 90th day afier the
record 1s fled.

Magch t9th
[Jated

.‘x\-_m:lt;lr o a member or anthorized represeatatne of @ member

Ayse Ehrn AGLAMAZ SUSLP

Ivped or printed name ot stenee

Filing Fee: $23.00



