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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 « Fax (850)222.(1222

MAKTES LIL.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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/éé/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

s Poroe s Meag - Thomamow Sa ATE

Ari ol Ine. File

LTE Parinership File
Fateign Corp. File

L.C. File

Ficunous Name File
Trade/Service Mark

Merger File

Augool Amend. File

RA Resignation

Dassolution / Withdrawal
Annual Report / Reinatatement
Cert. Copy

Phuto Copy

Ceriificate of Good Sunding
Cenificate ol Status
Ceruificate of Fictitious Nome
Corp Revord Scarch

Officer Search

Fictinous Scarch

Fictinous Owner Search
Vehicle Search

Diriving Record

UCC 1 or 3 File

UCC 11 Search

UCC I! Reirieval

Couricr



COVER LETTER

TO: Registration Section
Division of Corporations

MAKTES LI.C
SUBIJECT:

Naume of Limited Liability Compans

The enclosed Articles of Amendment and fee{s) are submitied for {iling.

Pleasc return all correspondence concerning this matter 10 the following:

MEHMET SINANOGLLU

Nume of Person

MAKTES LLC

FirmA ompany

10448 MILBURN LN

Addiess

BOCA RATON. FL 33498

Cite “State and Zip Code

servetgulsunsicingokan.edutr

E-mail address: (1o be used for future annual repors notilication)

For further information concerning this matter. please call:

MEHMET SINANOGLU S0
at { )

Arca Code

6689323

Nanw of Person Paytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

ertificate of Status

7] $55.00 Filing Fee &
Certified Copy

{additional copy s enclesed)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional conv s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FiL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO - -
HEN
ARTICLES OF ORGANIZATION Caiom b

OF
2024 JUL 17 AM10: 30

MAKTES LLC

{Name ol the Limijed Liabilitv Compony ns it now appears on our reegriy)’,’) NS il
(A Florida Limited Labidiny Company) ry LHF‘:»«SDEL. FLOHIDA

. . . . . S <y ) 202 .
I'he Articles of Organization for this Lunited Liability Company were filed on 03730/2024 and assigned

£2400028436

Florida document number

This umendment is submitied to amend the (ollowing:

A. If amending name, enter the new name of the fimited lizbilitv company here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation ~L1.C™ or the sbbrevimion ~1..1,.0."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Florida street odedress

. Florida
iy Zip Code

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

Fhereby accept the appoiniment as registered agent and agree o uct in this capacity. | further agree to comply with the
provisions of afl stuiwies relative o the proper and compleie performance of my duties, and T am famificr with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liabitin:
company s been noiified inwriring of this chunge.

If Changing Registered Agent, Signnture of New Registerol Apent




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 Name Address Type of Action

ANBR SERVET GULSUN SIRIN 2667 Emerald Way North
= Add

Deerfield Beach, Fl.. 33443
CIRemove

{(JChange

IAdd

CIRemove

OChange

Oadd

ORemove

CChange

O Add

CiRemove

OChange

JAdd

CRemove

OChange

Oadd

CIRemove

OChange




. If amending any other information, enter change(s) here: (Afrach additional sheets, If recescary |
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E. Effective date, if other than the date of filing:

{uptionul) '
(11 an effective date 15 Tisted, the date must s specific and canmat be prior o date of fthng ur mure than %0 duys aller fling )| Pucuant 1 605.0207 (3Kk)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

H the record spectfies a defayed effecuve date, but not an effective time, at 12.01 a.m on the carlier at. (b)
record s filed.

Ihe 9(nh day after the

Julv 01 2024
Dated - .

MgnaMure of & mefnber o7 anthanzed representanve of 3 member

/ST
MEHMET SINANOGLE f / '

Vi

W Tvred or printed name ol signee.

-——



