{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

THIERIINAL

800432513728

TR

i

..
it

’]8 :6 F'zld Z‘ _!_:]G!r

D g

R\




COVER LETTER

T Registration Section
Division of Cerporations

SUBJECT: Bersimoz Distribution LLC

Nuame of Limited Linbility Company

Il enclosed Articles of Amendment and tee(s) are submitted Tor tiling.

Mease return 21! correspomdence concerning this matier o the [ullowing:

QZER AYRIK

Name ol Person

Bersimoz Distribution LLC
FimvCompany

7501 4. St N & 19810

Address

St. PetersburgFL 33702

CinvssStine and Zip Code

_ ozerayrik@gmail.com .
T-manl uddress: (to be used for futere annual report notification}

For turther intermiation concerning this matter. phease voll;

QZER AYRIK aL( 727 ) 2057458

Name of Person Arca Cade [Yaviime Telephone Number

Enclosed is a cheek Tor the following amount:

? L2500 Filing Fee O S30.00 Filing Fee & CJ 53300 Filing Fee & O $60.00 Filing Fee.
Certificute of Stalus Certified Copy Certificate of Status &
Caddisonal copy s enclosed ) Certitied Copy

tadditional capy is enelosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division af Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

-

8ersimoz Distribution LLC P

(Nume of the Lintitesd Linbility Company s it now appears on our records,) TV G{, { "2 P' .
1A Flooda Timied Tiabifiny Companyy o9 ;[‘
The Articles of Organization for this Limited Liability Company were tiled an 7/17/2024 i and assigned 1. .
SR ‘-;!r-

Florida document number L24000318255

This amendiment is submitted to amend the following:

AL Wwmending name. enter the new name of the lintited liability company here:

e mew name must be distinguishable and contiin the words “Limited Liabifity Company.” the designation “LECT or the abheeviation “L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A PONT OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Nime of New Registered Agent:

New Revistered Ofiee Address:

Foier Florida streer adidress

. Florida

{ i Zip Cende

New Registered Avent's Signature, il changing Registered Apent:

I herchy aceept the appoimstent as regisiered agent and agree to act in this capacity, | turther agree o compldy with the
provisions of all statutes refative 1o the proper and complete perjormance of wiyduaies, and Lam jamiliar with and
aceepl the nblivations af iy position us registered wygent as provided for in Chapter 605 F.S, Or, if this document is
being tiled 1o merely reflect a change in the regisicred office address. { hereby confirm thar the limited Liabiliiy

cennpenny s beenn netiticd inwriting of this change.

If Changing Registered Agent, Signatare of New Registered Agent




.o

It amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
A5t 1P L FL 337 -
MGR ATAKAN OZDOGAN 75901 4. 5 # 19810 StPetersburg, FL 33702 & Add
OiRemove

CJChange

Oadd

ORemove

Ol Chunge

TAdd

ORemeonwve

OChange

Oadd

ORemoeve

OChange

OAdd

ORemonve

CIChange

Cadd

ORemove

CChange




D. Ifamending any other information, enter change(s) here: cluach additional shects, if necessary.y

k. Fftective date, if other than the date of filing: {optional)
(L an effective date s listed, the date must be specitic and cinnot be prior o date ot filing or more than 90 days after 1iing.) Pursuant to 6050207 (3)(b}
Note: Ithe Jate inserted in this hlock dues not meet the appticable statutors 1iling requircments. this date will not be listed as the

JocumentU s elfective date on the Department of Stale’s records,

11 the revord speeities a delaved effeetive date. but net i eltective e, at 1 2:0F aans on the carlier otz (5 The Y0t day atler the

record s Nled.

Dated Gf22fe024

Sigmature of a mcrﬁr or '.mlhtﬂ'i?cd representaiive of a inember

QZER AYRIK
Tvped or printed name af signee

Filing Fee: $25.400



