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FLORIDA CAPITAL COURIER SERVICES. INC
2350 CLARLE DRIVE

TALLAHASSEL. FL. 32309

(850) 524-5457

(830) 524-6243

Please use funds from the account: 120210000160; $ 55.00
Authorizaticn Signature \}

Thurkiine LLC

Business Name #Document

Walk 1in

X Certified Copy of Articles of Articles

Wil wait

Certificate of Status

NEW FILINGS

Profit
__ Not for Profun
_ X _LLC
Domestication
_INC
__ CORP
___PA

OTHER FILINGS

TRANSMITTAL LETTER
Fietitious Name -

Statement of Authority
business

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

Amendment

Resignation of Member/MGR
Change of Registered Agent
_ Revocation of Dissolution
___ Conversion
____ Statement of Authority
_ Merger

DISSOLUTION

REGISTRATION/QUALIFICATIONS

Foreign Filing
_ Partnership
___Reinstatement
__ Statement of CORRECTION
___Withdraw of Authority to conduct

Domestication

Mher



TO: Registration Section

Division of Corporations

THURKLINE LI.C
SUBJECT:

COVER LETTER

Nune of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the teilowing:

MUHAMMED UZUsl

Namwe of Person

GRAPE 1AW FIRNM P11.C

FirnvCompany

13530 BROADWAY . 5TE 1800

Addeess

NEW YORK.NY 10045

CisysStie and Zip Code

MY CASEGGRAPELAW.COM

E-nunl uddress: (10 be used for future annual report nonfication)

For turther information concerning this matter. please call:

AHMET TURKOGLU

o346
at )

[{PARDSRS

Namie of Person

Area Code Lxavtime Telephone Number

Enclosed is a cheek for the following amount:

OJ 825,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

OJ $30.00 Filing tec &
Certificate of Status

m $335.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

1 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed }

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassce

2415 N, Monroe Street, Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION 2@.0 "‘,{,' N
OF v ¥ 7'} = Q O
, Y4 p
THURKLINE L1.C T ’y/a.

G1/17/2024

The Articles of Organization for this Limited Liability Company were filed on and assigﬁed

[.24000034894

Florida document number

This amendment is submitted to amend the following:

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

“Fhe new name must be distinguishable and contuin the wards “Limited Liability Company,” the designation *1.1.C™ or the abbreviation “L.[I.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SEMIH KILIC 7901 4 §F N 5TE 300
DAdd

ST PETERSBURG. F1. 33702
= Remove

OChange

Oadd

ORemove

OChange

ClAdd

ORemove

3 Change

DOAdd

ORemove

OChange

D Add

Okemove

(JChange

Add

DORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 9¢ days after filing.) Pursuant to0 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specifics a delayed etfective date. but not an effective time. at 12:01 a.m. on the carlier ofi (b)  The 90ih day after the
record 18 fiked.

APRIT. 15 2025
Dated . ~

_9‘%

Signature of a member or authorized representative of a member

MUHAMMED UZUM. AUTHORIZED REPRESENTATIVE
Typed or pninted name of signee

Filing Fee: $25.00



