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FLORIDA DEPARTMENT OF STATE p
Division of Corporations ’

December 7, 2022

NISIM KORKUS

3635 NE 1ST AVE

APT 1803

MIAMI, FL 33137

SUBJECT: DLN HOLDINGS LLC

Ref. Numbper; L19000228638 ~
-
rm
[

We have received your document for DLN HOLDINGS LLC and your check(s)*®

totaling $35.00. However, the enclosed document has not been filed and is being =

returned for the following correction(s): =

The form you submitted is for a CORPORATION, but your entity is a LIMITED ™
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 222A00027074

wwiw.sunbiz.org

Miviciny ol Cormnratinne . PO POY 2797 Tallakacenn Flarida 19214



COVER LETTER

TO: Registration Section
Division of Corporations

DI N Holdmys LLC

SUBJECT:
Rame of Limited Liabiticy Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

FimyCompany

0¢e

~
J3

Address

|

b

City/Siate and Zip Code

1 Wy

.
.

Le

E-mail address: (to be used for future annual report notification}

For further information concerning this mater. please call:

at(

Arva Code

)

Daytime Telephone Number

Name of Person

Linclosed 15 a check for the tollowing amount: (Af(to\c’j (PC@NCJ 6‘7 SM}

] $60.00 Filing Fee,

O $25.00 Filing Fee [ $30.00 Filing Fee & 03 $55.060 Filing Fee &
Certificate of Stutus Certified Copy Certiticate of Staius &
{additional copy ts enclosed) Certificd Copy
(additional copy 1s enclosed)

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

‘ll"b'.'-..n"-“ .
N BN



; , © ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DLN Hobimgs LLC

{(Name of the Limited Liability Company as it now appears on_our records, )

and assigned

The Articles of Organization for this Limited Liability Company were filed on o9 HO/ZOH
Florida document number __L 190002 2§63%

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv 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, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢4

{

103

4
O

Enter new mailing address, if applicable:
{(Muailing uddress MAY BE A POST OFFICE BOX)

b Ry

r . .
-

C

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

avent and/or the new registered oftice address here:

Nume of New Registered Avent:

New Repistered Office Address:
Fmter Florida street address

. Florida

Zip Cace

City

New Hegistered Agent’s Signature, if changing Registered Agent:
{hereby aceepr the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my dwiies, and { am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 6035, F.S. Or, if this dociument is
heing filed 1o merelv reflect a change in the registered office address, 1 heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistercd 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 {rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR _ Meser Eliyahu Horlmon 5532 SW 23* TER . FORT /AUPERDALE Radd
¥ 7 FL 3332

ORemove

OChange

OaAdd

ORemove

S Change
[t

™o i
':::H\g!d:{ -
e S e

— [

oo Tl
JRemove

b —

=
i1 Change
~ . t

P

OaAdd

CORemove

OChange

OAdd

CRemove

O Change

OAadd

CIRemove

O Change




D. If amending any other information, enter change(s} here: (uach addisional sheers, if necessary.

Y 8103022

4,
¢ -

L

E. Effective date, if other than the date of filing: (optional)
(It an erfective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6035.0207 (3)(b)

Nyte: 1 the date inserted in this bleck does not meet the applicable statutory tiling requiremems, this daie will not be fisted as the

document’s effective date on the Department of State’s records.

It the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the

record 1s filed.

Dated

S g ta dbeed

Signature of a member or authorized representative of a member

Typed ur printed name of signee

PR - e m omm % oab



08/20/2022

DocuSigned by:

Mk l:orf;us

Dated

Signature .

Nisim Korkus
(Tvped or printed name of person signing}

AMBR

{Title of person signing)




