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COVER LETTER

TO: Repistriutiun Section
Division of Carporations

MILA TS LLC,
SURIECT: o

Name of Linnted Lubnbity Company

The enctosed Articles ol Amendmentad 1oers) are subinited for tihng

Please revnn all correspogudence cazcerning this matier o the [ollowinsg
b 4

Murst Akkennd

Name of Person

Aknoonk Consulaney L1

FimneCmnpiny

TOH M SN ST TSen

Adidress

St Perersburg, F1 33702

Criz2stinte amil Zip Code

Murateakkemik ne

Foanal aulilrec 710 be used B futtire anoal repurt pohTiciton}

Far further information concerning thes manter, pleise cadls

il H6A35d5
att i
Arsa Code

NMuorat Akkemik
n.l-j:limr Telephonie Xumber

igtie of Person

Enclosed 1 a cheek for the following amount; :.:3
—_— - s ~ . ~ % . . . . . -, - . - A g . ™
=S 00 Frhng Fee (3 530,00 Filing Fes & TGS Filing Fee & L) Sep.t0 Filing Fee. h

Cemncate of Siates Cenilied Copy Cernfcate of Status & v

Certified Copy

Gndhilnal copy 18 enchvaed)
tatdht anal cups s enelosec)

Mailing Addacss: Street Address: -

Registration Section Rewistration Sectinn -

Division of Corpurations Lrivision of Corpoerations

PA), Boa 0327 The Centre of Tuliahassee

Tallohassce, FL 32314 2413 N, Moneoe Sueet, Suite 8110
Tallahassce, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIL A HTONIEE LLC

thame ol the Limided I.a

abilits, Comgiuny as it pow apprars omour evards
n Limited [.uh:lll_x Cuminany 1

||"| ')“ 'I”'!,_l
The Articles of Organization for ths Lamired Liability ©ompany were filed on '~
M I NGYT
Flotda document numbey B3RS

und assigned
This mmendment is submitied o amend the Tollowing

A. Hamending name, enter the new name of the limited liability vompany here

The new paie must be distingusshable and contan the »\.mi« “|amiteet Liabitrty ompany, " the . desimation L4 ar the abbrevingon L1

Enter new principal offices address, il applicable:

(lrinciped office uddress MUST 8E ASTREET ADDRESS)

-3
- -
o
3
- . - i e
Fater new mailing address, it applicubhc U Tlureon Ruad Ap 10t ) —
(Masling address MAY BE A PUST OFFICE BOX) FortLee. NJWIO2L-6516 LISA A
- ez
.- .
H. Humcemding the registered agent and/or registered oftice adidevss on our recorls, enter the name of tie new revistered
agent and/or the new registered office address here:
Nume of New Repstered Avent
New Registered Ofve Addiess o _
Later Vlerrd wieet ackdvess
. Florida _
Cie Zip Cole
New Regristered Agents Signuture, if changing Registered Apent!

Lhereby wecept the appoiniment ws regisiered agent amd apeed o wct in this capaeiey, { fierther agree i compiv with the
provisions uf afl statwies relative w the proper and complee pecfimmance of my dutics, and § am Seimilicor with and

decept e abligations of my position us registered agent ws provided for in Ump!m A0S FS Qe i this document is
beiny filed 1o merely reflect a change in the re westered aflice address, Therehy conginn that the limited KNabilin:
cumpuny has hoen notified in velting of this changpe

[{ Changing Registered .-\utn}.i.‘iignumrc ol Sew Hegivtered Apent




I amending Authorized Pevsonis) authariecd womanage, enter the titde, name, and address of each persun being added
b - Y
or removed from e records:

MGR = Manager
AMBR = Authorised Memnber

Title Numw Address Type of Action
ANG S YENEL I Horrsan Read ApLionh
- — =I\l!||

Fort Lee, NFOQTO24-0316 1JSA
CIRemsse

i Change

\_jf\(fl‘

(ORemene

LIChange

[ FAdid

LIRenee

LIChange

C A

LIRenne

O hanee

ikl

_Remove

EiChange

CAdd

LiRenove

£ Change




D. 1 aending any other information, enter change(s) heres ek additionud sheets, f necesaane)

. . . RS20 .
E. Effective date, if other than the date of liling: (optional)
{IF an effective date 15 listed, the date must be specttic and cannat be prv o date ol ling or wore than 90 duys adter Blmg.) Pursuant 1o 605 0207 (3i(b)
Nute: £ the dute inserted inthis block does ot meet the appliceble sttoey filing requitements, shis date will noi be isted as the

document’s cttecuve date on the Department of State’s recuords.

11 the record speatiies o delaved eHective date, but netan etfective tnne, at 1201w on the vather ofz (by - The Y0th day after the

tewnned s filed

August Sth 2024 1

4 /"iw/‘ /‘*\_
y LL‘““' | ] .

Sapnature aof a niember ml:nuhorued rv.‘ph'\u_‘lil".ll]\ ¢ ol 3 memper

Dated

’

Mehmet VARMA

Typed ar printed mame of stgnee

Filing Fee; $25.00



