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COVER LETTER

TO: Registration Section
Division of Corporations

D&L. FORTUNE LLC
SUBJECT:

Name of Limited Livbhity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all carrespondence concerning this matter to the tolfowing:

DAVID NATLIA

Name of Person

e ] LT N L L1

FimyCompany

2050 SR 436 Suite 140

Address

Winter Park, FL. 32792

Citv/State and Zip Code

DLFORTUNE@RMAIL.COM DLFORTUNE@ MAIL .COM

E-mas] address (1o be used Tor future annual report nonfication)

¥or further information concerning this matter, pleuse call:

DAVID NATLIA 718 223-0202

at{ )
Area Code

Name of Person Davtime Telephone Number

Fnclosed is a cheek tor the following amount:
=.325.00 Filing Fee' 7 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate ot Status

Centified Copy
tadditional copy is enclosed)

O $60.00 Filing Feu,
Certificate of Status &
Ceritfied Copy

{addenonal copy s encloged)

tMailing Address: )
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of “['allahassce
2413 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& L Farune LLLC

(Name of the Limited Liability Company as it row appears on our records.)
(A Florda Limited TiabiTity Company

, _— o P _ - ORI/ 2020 A A5 o
Fhe Articles of Organization for this Limned Liability Company were filed on and assigned
o AW TR0

Florida document number -2U000238956

This umendment is submitted 10 amend the following:

A. If amending name, enter the new nume of the limited liability company here:

H T N 113 - . - £ v - N s AR1) - + e EIR LY
The new name must be distimguishable and contain the words “Limated Liabadity Company,” the designation “LLC™ o the abbreviation ~L L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
; (i) g
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Enter new mailing address, if applicable: nZ o~ r
(Mailing address MAY BE 4 POST OFFICE BOX) ?\ c am 6K
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agent and/or the new registered office address here:

T = |
K. If amending the registered agent and/or registered office address an our recards, enter the nameof the n¥w registered

Name of New Registered Agent;

New Rewistered Oftice Address;

Enter Florida street address

. Flarida
City Zip Code
New Registered Agent's Signature, if changing Repistered Apgent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. [ further agree 10 comply with the
provisions of all statues relative 1o the proper and complete performance of my: duties. and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ herveby confirm thar the limited liability
company has been notified in wriring of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR DAVID NATLIA 9612 Haolbrook Dr
OAadd

Orlando, 1. 32817
W Remove

C'Change

MBR OLENA BLAGODAR 9612 Holbrook Dr
m Add

Orlando, FLL 32817
CRemove

CChange

D Add

ORemove

OChange

CAdd

ORemove

iChange

O Add

ORemove

CiChange

D Add

O Remaove

O Change




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

FACCIDENTLY CHANGED MBR NAME WHEN | COPY/PAST NEW MAILING ADDRESS.

LLC STILL HAS 2 MEMBERS: DAVIID NATLIA AND OLENA BLAGODAR ON 0L/0L12023

PLEASE AMEND 2023 ANNUAL RETURN

s

P %

o e

—— Ca3
T
oY, T -~
r

e T
1

TG (_,:
o ST = -
S 9

I~

-y . . ) 01:01/2023 )
E. Effective date. if other than the date of filing: {uptional)

(i an effective date is listed, the date must be specific and cannot be priar o date of filing or more than 90 davs after fiting,) Pursuznt to 605 0207 (3%b)

Note: [tthe date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Stite’s records.

Itthe record specifies a delayed eftective date, but not an etfective time, at 12:01 a.m, on the earlier of: (b)  The Y0th day after the
record is filed.

pagay  OF 30 25 y

i)

Signature’a a member or authorized representative of o member |

David Natlia

Tvped or printed name of signee

Filing Fee: 525.00



