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Date: é//7/2$’
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RECEIVED FROM: . (2¢~ Ay i

_/‘—_———

the sum of.../.zaf;Z/..E.K.c: ..................... Dollars § ...~ - @O —

For the following: .... /7. /ﬂfﬁﬂm FO% ........................................................

f ecretary, of State
.
;:- i =
THIS MONEY PAID INTO THE STATE TREASURY = : —

ol
All receipts issued and papers filed subject to clearing and final payment of remittance check.



COVER LETTER

TO: Registration Section
Division of Corporations

Bersimoz Distnbution FLC
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Orer Ayrik

Name of Person

Bersimoz Distnbution 1LLC

Firm/Company
7901 4TH ST N # [5010 ST
Address
ST Petersburg, F1 33702
City/State and Zip Code

ozeraynk @ gmail .com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please caii:

Atakan Ozdogan 813 T724968
at { )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee & 1 855.00 Filing Fee & (3 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bersimoz Distirhution L1.C
{Name of the Limited Liability Company as it now appenrs on our records.)
{A Florida Limited Liability Company)

July 172024 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
[ 24000318255

Florida document number
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 ~Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ld LT U 5703

h Y’

Al iy
:

M __". - .
B. if amending the registered agent and/or registered office address on our records, enter the name of” the_’ne“d\l_"eglstered
o

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida stroe! address

. Florida

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered affice address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. 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

MGR Ozer Avrik 7901 ITH ST N # 15010 ST PETERSBURG. FL 33702

= Add

Remove

[OChange

Abdulkadir Sakar
MGR “ 901 STH ST N # 15010 ST PETERSBURG, FI.33702

= Add

CJRemove

OChange

MGR Atakan vzdogan 7901 4TH ST N # 15010 §T PETERSBURG. F1.33702
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0. o amendmg any other information, enter changeisy hete: ¢ e Boadeh et )

tuptionah

F. Effective date, il ather than the date of filing:
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Ozer ayrik
T ped o7 primizd fame of Jgnee

Filing Fee: 82501
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