6/19/2024 07:22:51.50T To: 18506176383 Page: /4 Fax: 8134365206

Va?,

Note: Please print this page and use it as a cover sheet. Type (Re fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000212920 3)))

L

H2z400021 28203ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e S

Ta:
s Division of Corporations
Fax Number : {B50)617-6383
From;
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : {B13)436-5206
**Enter the email address for this business entity to be used for future A .
annual report mailings. Enter only one emall address please.** . < !
e Email Address: o ;
SR i
LLC AMND/RESTATE/CORRECT ORM/MG RESIGN .. _ ™
TURKCEBAKIM LLC 2O g
wry oot b :
o ﬁférﬂficate of Status | 0 | =Y 4
o — ! T
o ICemfled Copy ” 0 J ¢a i
- S [Page Count | 04 |
' [Estimaied Charge . Jl_S$25.00 ]
¢
Electronic Filing Menu Corporate Filing Menu Help

I LEMIEUX



6/18/202¢ 07:22:54 POT To: 18506176383 Poge: 2/4 Fex: 8134365206
ARTICLES OF AMENDMENT

TO :
e ‘. ARTICLES OF ORGANIZATION . :
OF
A \ R
Turkcebakim LLC W

(Name of the Limited Liahility Company as it now appears on our recoros.)
(A Fonda Limated Liaouity Company}

The Articles of Organization for this Limited Liability Company were filed on 05/10/24 and assigned

124000219650

Florida document number

This amendment is submitied to amend the following:

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

Trust Best Consulting LLC
The new name must be distinguishible and contain the wards “Limited Linbitity Company,” the desigration ~LLC™ or the abbreviaion "L.LC."

Enter new pfi-r;cipat offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOA)

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:

PRPRL Y

Namc of New Registered Agent:

&

a3

o

New Registered Office Address:

Enter Floride vireet address

Ciy

D SO Y DT

New Registered Apent’s Sipnature, if changing Kegistered Agent:

T At
[ herehy aceept the appainiment as registered agent and agree to act in this capuacity. { further ngre](.' o comply withi'the
provisions of all stututes relative tn the proper und complete performance of my duties, and [ am familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed to merely reflect a change in the registered office address. I ereby confirm that the limited Uability

compaiy has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type ol Activn

L_.] Add

ORecmave

OIChange

O Add

ORemove

CiChange

Oadd

ORemove

MChange

MAadd

ORemove

OChange

Cadd

CIRemove

O} hange

TJAdd

ORcemove

e O Change
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D. If amending any other infermation, enter change(s) here: (ditach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)

(1Fan effective date is Bsted, the date must be specitie and ¢annot be prior o date ol filing or more han 00 days afler filing.) Pursuant o 6050207 (3)(b}
.. Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
_'" document’s effective date on the Deparument of State’s records.

P

It the record specifies a defaved cffective date. but not an effective time. at 12:01 san. on the carlier of: (b) 'Lhe YUth day after the
record s filed.

Jung 19th 2024

NV Gt

Signature of @ member or sethorized representative of a member

Dated

Nat Smith

Fyped or printed name of signee

.~

N g Filing Fee: $25.00



