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Docusign Envelope 10: 64256A7A-E4D9-4CES-A338-6EFD1BBA7550

CUVER LETTER

TO: Registration Section
Division of Corporations

POKE EAST LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Signed by:

BUGRA TOPLUSOY 7@3—

EF Ot OhE g+ 2

Name of Person

POKE EAST LL.C

Firm/Compuany

900 Linton Blvd Suite 910

Address

Delray Beach, FIL 33444

CinysSrate and Zip Code
delray@thepokecompany.com

E-mail address: (10 be used for future annual report nitification)

For further information concerning this matter, please call:

Slqu_cd by
BUGRA TOPLUSOY 7£’/*— == 361 270-9282
at( )
Name of Person ST Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

Cenrtificate of Status Certified Copy

= $25.00 Filing Fec 1 $30.00 Filing Fee & 1 855.00 Filing Fee &

tadditional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N, Monroc Street, Suite 810

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionat copy is enclosed}

Tallahassee. FL. 32303
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ARKIT1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘C’LED
OF
W24HHGY 13 Ay (g
POKE EAST LILC . : T e, o
(Nume of the Limited Liability Company as it now appears on our records.). : L P L' o

{A Flonda Limited Liabthty Company)

47251202 i
04/25/2024 and assigned

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

Florida document number 1.34000194766

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LELC™ or the abbreviation ~1.1.C.”

. - . . ¢ 1 e S1ite §
Enler new principal offices address, if applicable: 900 Linton Blvd Suite 910

(Principal office address MUST BE A STREET ADDRESS)

Delray Beach, FL 33444

Enter new mailing address, if applicable: 900 Linton Blvd Suite 910

(Muailing uddress MAY BE A POST OFFICE BOX}

Delray Beach, FIL 33444

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:

DacuSigned by

OZSEN, ERSIN L

TEARCEFOPCCERYE

Nagne of New Registered Agent:

900 Linton Blvd Suite 910

Enter Florida street adedress

New Registered Office Address:

Delrav Beach Florida 33444

Civ Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered ugent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and [am familiar with and
accept the ohligations of my position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

DocuSignad by:

AFAFCAFAFCOF ADF
If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



CDocusign Envelope 10: 64256A7A-ESD9-4CES-A338-6EFD1BBATS50 R .
11 HINCOUIE AULNOTIZCU PO} aunurized w manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
}lgt\fd by:
MGR TOPLUSQY. BUGRA B 77—' = 2900 HIGH RIDGE ROAD UNIT 6
OAdd

——ET IO TS840

BOYNTON BEACH, FLL 33426

= Remove
OChange
MGR BERKEL, AZIZ A 2900 HIGH RIDGIE ROAD UNIT 6
O add
BOYNTON BEACH, FL 33426
= Remove
OChange
MGR CEKEM., GURKAN G 2900 ITTIGH RIDGE ROAD UNIT 6
ClAdd
BOYNTON BEACH. I'1. 33426
= Remove
OChange
DocuSigned by:
MGR QO7ZSEN, ERSIN ( 200 Linton Blvd Suite 910
:-:Mm = Add
Delray Beach, F1, 33444
ORemove
CIChange
MOR OZYURT, BULENT 900 Linton Blvd Suite 910
= Add
Delray Beach, FLL 33444
CORemove
CIChange
OAdd
ORemove

CiChange
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Page 2 of 3

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

E. Effective date, if other than the date of filing: {optional}
(I an ¢ftective date is listed. the date must be specific and canrot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 (31h)
Note: 1f the daie inserted in this block does not meet the applicabte stawtory {iling requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 11 2024
Daied .

Signed by:

Signature of 3 memberdy F¥RdrAva fepresentative of a mernber

BUGRA TOPLUSOY

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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CUVER LETTE

TO: Registration Section
Division of Corporations

POKE EAST LLLC
SUBJECT:

R

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Signed by:

;‘:-"_:b
BUGRA TOPLUSOY 7&/—’

OO YR

Name of Person

POKE EAST LLC

Firn/Company

900 Linton Blvd Suite 910

Address

Delray Beach, FLL 33444

CitvState and Zip Code

delray@hhepokecompany.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this snatter. picase call:
Sign_ld by:

HUGRA TOPLUSOY ‘//_“?_,_ ;

at ( )

a6l 270-9282

_ T TLUSFV OO T “
Name of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephonre Number

= $25.00 Filing Feg [0 §30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
(addiional copy is enclosed) Cerntified Copy
t(addivonal copy is enclosed)
Muailing Address: Street Address:

Registration Section
Division of Corporations
0. Box 6327
Tallahassee. IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



