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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OKIDOKTGROUP LLC

{Name of the Limited Liability Compuanv as it new spoearey oh our records.}
(A Florida Liniled Linbitity Compuny)

01/13/2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 1.220000:6729

“This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited linbility compaav here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation "1LLC™ or the abbreviation "L.L.C."

Enter new principal nffices address, if applicable:
L d
{Principal office address MUST BE ASTREET ADDRESS) =
M~
= -
el -
- - -~
— .o
i 1,
Frnter new mailing nddress, if applicable: il E = é‘
- 2 "U et o
(Mailing uddress MAY BE A POST OFFICE BOX) P SR
X Mo c
o

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistercd Agent:

New Repistered Office Address:

Enter Florido siveel address

. , Florida
Cliny Zy Cole

New Registered Agent’s Sipnature, if changing Repictered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiae with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 603, .8, Or, if this doctament is
being filed to merely veflect a change in the registered affice address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agens, Signature of New Repisered Agent
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I amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person heing added
or removed from our records:

MGR = Manager

AMBR = Authorized ¥Member
Title Name

AMBR EBRU ER
AMBR QOKANTR
MGR BARIS EREN

Address

520 BRICKELI, KEY R

o

™ Add

i AL61G

ORemove

MIAMLE FIL 33131

[ Change

320 BRICKELL KEY DR

= Add

itAlol9

ORkemove

MIAMI FL 33131

CiChange

320 BRICKELTL KEY DR

Cradd

7 AL619

= Rentove

MIAMIE FL 33138

CiChange

OAdd

Clkemove

{CIChangs

TIAdd

JRemove

TChange

JAdd

CDRemove

OChange

[vpe of Action
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective dafe, il other thao the date of filing: (uptional)
(If an eflective date is Histed, the date must be specific and cannot be privr to date of tiling or more tan 90 days ufler filing.) Fursuant tw 6050207 (3)(bj
Note: 1 the date inserted in this block does nol meet the upplicable statutary filing requirements, this date will not be listed as the
dacument’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an cffective Eme, at 12:01 a.nm. on the earlier of: (b)  The 90th day afier the
record is filed.

4 2022
Dated )
' 1)
aadanp mr fec
M(w R R
JARIANOLE KA B

Signature af' a member oe authmired reprasentative of a mambet

MEHMET ER

Typed or printed name ol signee

Filing Fee: $25.00



