{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[JPckur [ wam [] maL

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

200334753672

----- # e 50. 0L

L
N
3
H
>

I
-~
-
L¥]

N T
Pk

et
L)

[
§

SONNT S

0CT 22 2
S. YOUNG

11

J:




COVER LETTER

1O Amendment Section
Division of Corporations

NAME OF CORPORATION: UNAC INTERNATIONAL INC

s [
NOCTIMENT NUMRER: P19000O59135

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

Please retum abl correspondence conceming this matter to the following:

ELIF DERY A ASLAN

Name of Contact Person

UNAC INTERNATIONAL INC

Firmv Companv

1995 N. PARK PLACE ﬁ L’(B—U

Address

ATLANTA, GA 30339

Citv/ Siate and Zip Code

INFOGMANAYCPA.COM

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

For further information concerning this matter, please call:

ELIF DERYA ASLAN at( 404 ) G00- 1010

Nama of Contact Parson Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee 054375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certificate of Status

Certified Copv
{Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.U. Box 6527 Clifton Bwilding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahgassee, FL 32301



Artictes of Amendment
to
Arncies of incorperanon
of
UNAC INTERNATIONAL INC

(Na

PI190000591SS

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Proft Corparation adopts the following amendment(s} to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;
N/A .

The new
name must be distinguishable and coniain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,”

or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered. " “professional association, "’ or the abbreviation "P.A. "
N/A
B. Enter new pringipal office address, if applicable;
{Principal affice addrecs MUST RE 4 STREET ADDRESS Y

e A
=
L, L}
- Enter new mailing address, i{ apolicable; N/A iz 3
fMaumg address MAY BE A POST QFFICE BOX) IER
. “— 4 [ S
'I:.-.". L R
" e 2 T
s =
T . 2
D. II‘ a, enter the name of th = ”:L
lsteltd a and!or ste flice address: -
N/A
Name of New Registered Ageni
(Florida street address)
) N/A .. N/A
New Regusiered Office Address. . Flonida
(Ciny {Zip Code)}

! hereby accepr rhc appointment as regisrered agent.

1 am familiar with and accepi the obligations of the posinon,

Signarure of New Registered Ageny, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Divector being added:

{Artach additional sheets, If necessary)

Please note the officer/director tiile by the firsi letrer of the office title:

P = Presidenu: V= Fice President: T= Treasurer: S= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk: (1O = Chiel
Fxecutive Officer: CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the fi Jirst leiwrer of each office
held. President, Treasurer, Director would be PTD.

Changes should be nuied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonec leaves the corparonon, Sallv Smith i« nomed the Vand 8 Theve chould he noted as Iohn Doe. PT as o hange,

Mike Jones, V as Remove. and Satly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
A Add 8Y Sally Smth
Type of Action Tide Name Address
(Check One)
x MGRM UFUK COBAN 1995 N. PARK PLACE SE
1) Change _
SUITE 420
Add
ATLANTA, GA 30339
Remove
X MGRM ADEM DOGAN 1995 N. PARK PLACE SE
2) Change '
SULILE 420
Add >
ATLANTA. GA 30339
Remove
MGRM ELIF DERYA ASLAN 1995 N. PARK PLACESE
3) Change
X INTE 420
Add sU
ATLANTA, GA 30339
Remove
1 Change MGRM UNAC GROUP KOZMETIK SAN.1 TRUMP TOWERS RESIDENCE
— g —_—
N 122248
Add v
SISLI, INSTANBUL. NA 34387 T
Remove
51 Change
Add
Remove
6 Change
Aqad
Remove
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E. If ing or in ditional Arti nter ¢h
(Attach additional sheets. if necessary).  (Be specific)

N/A

F. If an amend vides for an exch recleysificati T cellation of i ha

provisions for implementing the amendment if not contained in the amendment itsell:

(t/'not appitcabie. indicate N/A)
N/A
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N/A
The date of each amendment(s) adoption: . if other than the

due dus ducunient wis signed,

10/01/2019
Effective date jf applicabije:

fno more than X0 days after amendment file dave)

Note: If 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 Department bl State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficient for approval.

M L S S P I U e I L T SR . A R N
bed LT AMIICIUIICEIY ) WA B EIC APPIUYRU Uy U SERL SIVIMCES UUUUEJ-I tuhus BIWVURS.  fHC fULIum H“g diwierierti

must be separately provided for each voting group enritled 10 vole separarely on the amendment(s):
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoting group)

O The amendmeni(s) was/were adopled by the board of direciors without shareholder action and shareholder
action was not required.

[0 The amendment(s} was/were adopted bv the incorporators without shareholder action and shareholder
action was not required.

140172019
Dated

el ;o '
e LAH ]
Signature i

(By a directar, president or other officer — if direciors or officers have not been

calactad by on :nccmnrninr_ ifin tha hande aF o raraivar trctos othar cnurt
eewrwaaa, O Wl INCCTROISLOT — 1D W DENCe o Z recavar fnactae ar athar cnnrt

appointed fiduciary by that fiduciary)

ELIF DERYA ASLAN

{Tvped or printed name of person signing)

MANAGING MEMRER

(Title of person signing)
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