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Division of Corporations

September 12, 2021

DAVID KANAREK
5810 SW 89 AVE
MIAMI, FL 33173

SUBJECT: DK INNOVATIVE TRADING LLC
Ref. Number: L19000285388

We have received your document for DK INNOVATIVE TRADING LLC and your
check(s} totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ~

=00
If you have any questions concerning the filing of your document, please call" =
(850) 245-6842. i

"o D
P

Deborah Bruce AT
Corporate Records Supervisor Il Letter Number: 121A00021944
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COVYER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

LLC

DK Lanoyet NE /rf?aaf'/\j

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following

?CL\J fa k’<g\(\0\Qe,l<

Name of Person

DK Lnano v’cl."k (N _TR(‘o)u'\'" L C

36490 Nogth /(enaal Driee ?Hgt@l

Firm/Company

M iant

Address
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Ciry/Statc and Zip Code s
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E-matl address: (toBe used for future annual report notification)

For further information concerning this marter, please call

:Da\l 79 F@f\:&\fﬁ_ek

Name of Person

82 :L

w305, 903 -084a49

Enclosed is a check for the following amount:

() $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code Davtime Telephone Number

see 90\37 DO\‘C)
e mcle‘ycc)
leHep

[0 555.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

[®$60.00 Filing Fec

Certificate of Status &
Cernified Copy

{additional copy is enclosed})

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DK T nasyokive Tﬁac;ff\ﬁ LL.C

Name of the Limited Liability Company as it now appears on ouf records.

(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Nov €mb€@ )5 4 2019 and assigned
Flonida document number 1900028535 S

This amendment 15 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."

I 40 Nopt Kendall Deive

Hiols
m(&r\’\lj ?lo;l(é@ J”%l gé?

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

(364D Nogih Kede!l Detwe
H{O IS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}
Migm: Floeid 33196
B. If amending the registered agent and/or registered office address on our records, enter the name of the. newrregistered
agent and/or the new registerced office address here: e o=
—=" [ -hl-[:a?
T ¢
SIC: e
Name of New Repistered Agent: - P
New Registered Office Address: . ox
Enter Floridu street address - : N e - ’-.-,.J
~ ™~
. Florida .
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I 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
Type of Action

Title Name Address
meR/ I3GHD Norvtl KERDALWL DRIE
poap P ANICHoLAS FEDERICO KANPARLK #H ol s @ Rdd
m ;aﬂ"" ' l: ’Dﬁ-(C)C{ 3’% ‘8 (9 ORemove
ﬁ’\éa/ OChange

[ 3640 NoRTH Ken DAy PRIVE mrhd

#Ic' 5 ORemove
MNO\M\ 5 F/U Q(()a 3(% l?é OChange

AMB R ALESsAuDRD ToSHUA KaNpee

OAdd

ORemove

OChange
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-
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(OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary,)

(7) 40% of DK Tnnovetive Tgeding LLC

will be frarsferner fzam —Dm)’c) Ka/r\cuzek +o
the %Ru&’{ o—P Dmuﬁ }(ancfuzet establiched om
Oé,/o&/glox;) Ca\‘(’a) ‘H’\e ) Dc:w\c; !\C‘Mla’t L.uw\c:, IFUS‘(
O For his Aol cosh CO{WJ(_Q\b)"%iD(\“f’D DK
i(\(“\o\\cc'\.‘ue TP@CJCAG LLC and A S QE\»DGQJ ‘?bcﬂ. L’\E
o2k Aleszndrs Joshu Kameek auns 0%
of D\( I:mmc\lcr;rfue-TQac) ine LLC as ~ee the
c}acurv\er\‘(" “Ft ;ZH I'an\er\c)mer\'l’ér\o) pc\c) €/\cj\!/h 4’0 'U”\C"
Linited Ltc:«\ X \"[‘] &D/Y\DC\’\H DDFQO\’N’\ F}CII’ZLG?)}C’&% 'C
(%)K Tovekdtie Teeding LLC” i 2o

fo2 his 2021 Reol est.Jre note cedethtion ardasq LLE

ek, Michlas Fedveico Kameek owins 6% of Dk Imwéjrfrqe’[f.y \ijLC
as per the docoment “Figd Bmendment ) DD Jendsm e The
Limded Ly \;43 Cm\})m) D;‘)eaﬁ s Aj‘oﬁﬂf’mea’f’?( D Tonsvedle /lmbcrj L

/

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant t 605.0207 (3Xb)
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 of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is Aled.

Dated

— Dl KQ

' Signature of a member or authorized representative of a member

PAID KAWA RQEE

Typed or printed name of signee




