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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OKINOXKEGROLIP LG

(Namte of the Limited Liabilitv Companvy as it now appears an our records.)
(A Flonda Limited Liabiliy Cuinpany)

The Articles of Qrganization {or this Limited Liability Company were filed on 01-13-2022 and assigned

122000016729

Florida document number

This amendment is submitted to amend the following:

A. H amending nime, enter the new name ol the limited linhility company here:

The new name must be distingaishable wnd contain the words Limied Liability Company.™ the designasien “LLC™ or the ubbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Muiling address 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 anddor the new registered office address here;

Name of New Regisiered Avent:

New Registered Office Address:

Enter Floridia sireel ackiress

. Florida
iy Zig Code

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

! hevebyv accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree (o comply with the
provisions of ali statutes relative 1o the proper ad complete performance of my duties. and 1 .am faniliar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiercd office address, 1 herehy confirm that the limited finkility
compeory has been notified inwriting of 1his change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR=Manager

AMBR = Authorized Member

Title

MGR

GULCTN MORELLO

Address

520 BRICKELL KEY DR

Tvpe of Action

= Add

# A1619

MEAMI, FL 33131

OAdd

OChange
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D. If smending any other information, enter change(s) heve: (each edditional sheets, if necessary.)
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. Fffective date, if other than the date of filing:

(nptional)

(If an cffective duic is listed. the Jdate must be specific and cannot be prior to daic of filing or marc than 90 days aficr fiting.) Pursuant to 603.00U7 (3nb)
Note: [f the date inserted ia this block does not meet the applicable statutary [ling requirements, this date witl not be listed as the
document’s effective date on the Department ef State’s records.

If the record specifies a delnved effective date, but not an effective time, at 1.2:01 a.m, on the carlier ufi (b) The 90th day afler the

record is filed.

1-1§.2
Dated

ds~oop var-fua
DI 2N MM AT
TULRHOL-RaTB03]

At

MEHMET ER

Signature of 0 mewmber nr authorized represemative of @ member

Tvped or printed name of signee

Filing Fee: 325.00



