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LAXLEY

S ASSOCIATES

certified public accountants - inancial plannerss

June 17,2024
Registration Section
Division of Corporations
P.O. Box 6327

‘Tallahassee. FL. 32314

Re: Free Name Change Amendment

Dear Sir or Madam:

Pursuant to an cmail received from Rickey L. Richardson, a cover letter and Articles of
Amendment to Articles of Orgamization of MTK LLC are enclosed for processing.

Per Mr. Richardson’s email, the filing of the amendment changing the name of the LLC is free
because the original name of the LLC was inadvertently approved in crror. A copy of Mr.
Richardson’s email is also enclosed.

Sincerely.

Michael S. Lawdéyv. CPA

mMire@lawlevipa,cam - wweee lawleyopa com - 321 7280040 P« 321.728.2885 a4,
TF39 W HIBISCUS BLYD L SULTE 200, MELSOQURIE, FLORIDA 32601



N COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: MTKLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnutted for tiling.

Please return all correspondence concerning this matter to the foltowing:

Mete Kandenur

Name of Person

MTK 23, LLC

FimvCompuny

2700 Croton Reh.. Apt. 1-22

Address

Melbourmne, FL 329335

City/State and Zip Code

mik23lec@amail.com

E-mail address: (10 be used for futare annual report notification)

For further information concerning this matter. please call:

Mete Kundemir at( 920 ) 396-378Y

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
T3 523.00 Filing Fee 01 $30.00 Filing Fee & £1 $55.00 Filing Fee & L1 $60.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
taddtiional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTK LLC

(Nume of the Limited Linhility Company as it now appears on sur records,)
(A Flonda Linuted Tiability Company)

. - . . ~ . .. C ey yar
The Arucles of Orgamization for this Lumited Liability Company were filed on 1/18/24

L240000363890

and assigned

Florida document number

This amendment is submtted to amend the following:

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

MTK 23 LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il apphicable:

(Mailing address MAY BE A PONT OF FICE BUX)

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 Avent:

New Reaistered Office Address:

Futer Flovida streer address

. Florida
Ciny Zip Code

New Revistered Avent’s Sienature, if changing Registered Agent:

{ herebyv aceepr the appointment as regisiered agent and agree to act in this capacity. | further agree o comphe with the
provisions of all stamntes refarive 1o the proper and complete performance of my: duties, and 1 am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited tiabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or t'E‘lllO\'E(l from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ladd

CiRemove

CChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

Change

O Add

ORemunve

CiChange

ClAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specitic and cannot be prior to daie ot filing or more than 90 days atter filing.) Punuant to 605,0207 (31b)
Note: f the date inserted in this block docs 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.

If' the record specities a delaved effective date. but not an eftective time, at 12:01 am. on the earlier of: (b)) The 90ih day after the
recard is filed.

Dated fune 17 2024

M

Signature of a mentber or authortzed representative of @ member

Mete Kandemir

Tvped or printed name of signee

ilisies ane ©%&5 NN



