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COVER LETTER

TO: Registration Scection
Division of Corporations

1907 Partners LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure subnntied for Nling.

Please return all correspondence concerning this malter 1o the following,.

Jeremy W, Dcan

Name of Person

Authonized Agent of Company

Fim/Company

PO Box 439]

Address
Portland, Maine 04101 -y
s 3
City/State and Zip Code -
Jwddean@jwidlegal com -
i}

Eemul address: (to be usad Tor Tutere annual repont noulication)

- - .
LR

i
For further information concerning this matier, please call: -
I ———
Jeremy W Dean 07 BO5-20K8 o {__,
il ( ) -
Name of Pemon Area Code Davtime l'elephone Number T = D
m 0
linclosed s a check for the following amouni:
1 823 .00 Filing Fee {7 $30.00 Filing lec & T 835,00 Filing Fee & = S60.00 Filing Yee,
Certificate of Status Certilied Copy Certiftcate of Staius &
(additiomal copy i oncloned) Cerified Copy

(adchtional copy is enclosed)

Street Address:

Muiling Address:

Registration Scction Rcegistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, F1.32314 2413 N. Monroc Strcet, Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1907 Pastoers [.C

Namc of the Limited Liability Company as it now appears on nur records.)
(A Florida I.lmll:ﬁ‘ Tiabiliy Company}

The Articles of Organivation for this Limited [iability Company were filed on 7Y 2. 2024 and assigned

[ 24060217977

Florida document number

This amendment is submited 0 amend the lollowing:

A. If amending name, enter the new name of the limited linbility company herc:

‘The new name must be disunpuishable and contain the words “Limited Liability Company,” the designatior “1.1.C" or the abbreviation *1,.1,.C.*

Enter new principal offices address, if applicable:

{Principal office address MUNT BRE ASTREET ADDRESS) .

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE B(UX)

B. ITamending the registered agent and/or registered office address on our records, enter the name Jﬁ@;ncm_&gistcrcd

agent and/or the new cegistered office address here:

Name ol New Repistered Apent:

New Repistered OfTice Address:

kniter Viorida street addresy

, Florida

Ciny g Code

New Repistered Agent’s Sipnature, il changing Registered Agent:

1 hereby accept the uppoiniment us registered ugent and agree (o act in Bus capacity. { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, I°.8. Or, if this document is
being filed to merely reflect a change in the registerced office address, [ hercby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR=  Manager
AMBR = Authorized Mcmber
Title Name Address Type of Action

AMBR Furkan Cem Bevavil 1956 MAYEFAIR STREITT NAPLES 1134104
= Add

TIRemove

O Change

AMBR Muhammet Basri Sahin 1950 MAYFAIR STREET NAPLES  FL 34104
= Add

TiRemove

TiRemove

TIChange

TAdd

DORemove

DiChange

CAdd

CRemove

CiChange




). If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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E. Effcetive date, if other than the date of liling: {uptional)
{Ifan efleeuve date is listed, the date must be spoeific und cannol be prior o dute of filing or more than 90 days afier filing.) Purssmt e 6035.0207 (3Xb)

Note: I the date inserted in this bluck does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s ciTective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but net an effective Gme, at 12:01 &.m. or the carlier of: (b) “The 90th day afler the
record 1s filed.

August 21 2014

-

[Dated

Sigrature of n member or aUIRFI/CC representutive of @ member

Jeremy W Dean, Amthonzed Representative ol - Company Members

Tvped or printad name ol sipnee

Filing Fec: $25.00



