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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2024

ARTHUR R. ROSENBERG _
6498 NORTH POWERLINE ROAD,SUITE 304 o T
FORT LAUDERDALE, FL 33309 US S

RS JRTC B |
SUBJECT: DRENSB INVESTMENTS LLC Joos
Ref. Number: L21000073523 T s eI
We have received your document for DRENSB INVESTMENTS 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 LLC. Please
complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6050. » o=
> e
Morgan E Lovett o=
Regulatory Specialist Il Letter Number: 824A00027168%2 7 =
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- COVER LETTER

TO: Registration Section
I¥ivisivn of Corporations

DRENSB INVESTMENTS LLC.

SUBJECT: .
Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled tor filing.

Please return all correspondence concerning this maiter to the following

ARTHUR R, ROSENBERG

Name of Person

ARTHUR R ROSENBERG. PLA.

Firm{ompany

6499 North Powerline Road. Suite 504

Address

Fort Lauderdale, Flonda 33309

Citv/State and Zip

arr@@arrosenberg.com

Code

35

L-mati address: (1o be used for future ¢

For further information concerning this matter, please call;

ARTHUR R. ROSENBERG, 09354
at {

mnuil report notitication)
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Name ot Person Area Co

Enclosed is a cheek for the following amount:

{1 $30.00 Filing Fee & 0] $55.00 Fili

T $25.00 Fiking Fee
Certificale of Siatus

de May. e Telephone Numbe

E|
VLS

E!

O $60.00 Filing Fee.

ng Fee &
Certificate of Status &

Certitied Copy
Certified Copy

(additional copy 1s enclosed)
(additional copy is enclused)

Street_Address:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRENSB INVESTMENTS LLC.

(Name of the Limited Liability Companv as it now appears on our records,)
orda Lemied Liabdity Company)

N N . . . . . . - . - 5 el N7 .
The Articles of Organization for this Limited Liability Company were filed on Feoruany 1. 2071 and assigned
L.21000073323

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviaton "L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
Enter new mailing address, if applicable: —a 3
= m — it
{Muiling address MAY BIZ A POST OFFICE BOX) f: R It
- "tl —— P
o c o i
1 e

=l

. . . = Y J
B. If amending the registered agent and/or registered otfice address on our records, enter the name ‘of

he neéWw regist¥red

N e -t
agent and/or the new registered office address here: n =i
- o
—- -]
m

Namwe of New Remstered Aeent:

New Rewistered Office Address:

Enier [lorvida sireer address

. Florida
Cine Zip Codde

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

Lhereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and Dam _familiar with and
woecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or. if this document is
being filed 1o merely reflect a change in the regisiered office uddress. Fhereby confirm thar the fimited liabiliy
company has been notified in writing of this change.

It Changing Registered Azent. Signature of New Registered Agent




IT amending Authovized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Avie] Duhaman 199 North Powerline Road. Suite 304
JAdd
Fort Lauderdale, Florida 33309
= Remove
- Change
MGR Rami Dahaman 6499 North Powerline Road. Suite 304 _
= Add
FFort Lauderdale, Florida 33309
CRemove

[ Change

CAdd

N ™

m =
28
— ;,1_ R&move 1
Y xr -
=
= - e
i TEChapee Yy
T a%_ ‘“'__:
Ty i }
E‘T‘, {2 - e
3 AddL
T 5 -

msi

CiRemove

HChange

JAdd

CRemove

—IChange

T Add

CIRemove

£ Change



D. If amending any other information, enter change(s) here: (Aduach additional sheets. if necessarv.)
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k. Effective date, if other than the date of filing: (optional)
(I am effective date is listed. the date mast be speeific and cunnot be prior to date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory Ging reguirements, this date will not be listed as the
document’s ¢ltective date on the Department of State’s records.

I{ the record specilies a delayed e(Tective date, but not an elfective time, ot 12:01 a.me on the earhier of: (b} The Y0th day afler the
record is filed. .

January 3. 202

Dared

Elara DAHA MAW

Signature of a member or authorized representative of 1 member

Elena Dahaman 1 3
ALAD

Typed or prifeediame of signee
.



