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COVER LETTER
TO: Registration Section

Division of Corporations

Focus OnX LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:
Yilmaz Erhan Zorba

Nanw of Person

Focus OnX LIL.C

Fiem/Company

11060 SW 1961h Street Apth312

Address
Culler Bay Miami FLL 33157
CitvState and Zip Code
ylmzzrb@gmail.com

E-mail adidress: o be used Tor Tuture anneal report notification)
For further tnformation concerning this matter, please call:

Yilmaz Erhan Zorba

303 S121616
at )
Name of Person

Area Code

Enclosed is a cheek for the following amount:
W 52300 Filing Fee (C S30.00 Filing Fee & O $35.00 Filing Fee &
Cenrtificate of Status Certified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre ol Tallahassce
Talahassee. F1. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Dastime Telephone Number

Certificate of ﬁy.;[us
Certified Copyi™?

Caddimon:l L‘npw.‘*-_i’; taclos
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' | ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Focus OnX [L1.C

Ixame of the Limited Linbility Company as it now appears on our records.)
(A Flonda Lomited Labiliny Company)

- , . 02/27.2024 .
I'he Articles of Organizinion for this Linnted Liability Company were filed on )2/27.202 and assigned

124000101339

Florida document number

This amendment is submiited to amend the following:

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

The new name most be distinguishable and contin the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation <1107

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registercd 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:

Nanmwe of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
iy Zip Cexde

New Registered Agent’s Stenature, if changing Registercd Agent: ) W r‘__-:__ﬂ,

e =
{ herehy aceept the appoinuent as registered agent and agree to act in this capacity. 1 further ageed o cdgply witlf e
provisions of all siatutes relarive 1o the proper and complete performance of my duties. and | um_/‘im:iﬁur?}j{h CtHifmmn

. . . .. . . . y - ‘e e ]
aceept the obligutions of niv position us registered agent as provided for in Chapter 603, F.S. Or. ifthis dosymen(is

heing filed 1o merely reflect a change in the regisicred office address. | hereby confirm thar the Iin:’:f’{gd!i{:ﬁr/u‘_r =i
company has been notified inwriting of this change. A=, :.} =
A i 4 : < |
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If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Title

(€0

Name Address

Yilmaz Erhan Zorba

I'vpe of Action
106U W 196th Street Apib 312 Cutler Bay Miami FL, 31157

i Add
ZRemove
Hl Change
MGR ismail Zorba 11060 SW 196th Streer Apth 12 Cutker Bay Miami F1, 33157
dAdd
BRemove
CIChange

TiAdd

L Remeve

ZChange

CAdd
T Remaove
“IChange
ZAdd
N rc‘__":i
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0. Ifamending any other information, enter change(s) here: cduach additional sheets, if necessarn.s

email contact > vhimzzrb@irmail com

E. Effective date. it other than the date of liling: {optional)
tan eHective date s listed, the dae must be specitic and cannot be prior o date of filing or more than 0 doivs afier filing,) Pursuant 1 6030207 (3 ihy
Note: i the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document's ettective date on the Department of State”s records.

11 the recerd specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft tby The B0th day after the

record is Nled.

March 10} 2024
Dated p . ~a
o =S
—: T
o Xmit =
- = s 58 [t
{ W.Z- . i - - - e 19 E’B
Signature of a member or authorized representative of a member . = N
[} ot
) ) wn ¥
Yilmaz Erhan’Zorba =i
- l}
T ped or printed name of signee = @
™D
=
(V]

Filing Fee: $25.00



