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Te: Florida , Page: 20i3

TO: Registration Section
Division of Corporations

: DREI Haoldines LEC
SUBJECT: ki

2023-06-26 16:26:03 GMT 15166206829

COVER LETTER

Voo

Nuame of Limited Liability Comipany

The enclosed Articles of Amendiment and fee(s) are submiitted for filing.

Please return all correspondence concerning this matier 10 the following:

Nathan Rekant

ADOM Scrvices

Name of Person

207 Rockaway Tpke

Firm/Company

Lawrence, NY 115339

Address

Cits /State andd Zip Code

nathanffinomservicesllc.com

I:-mail address: (10 be used for future annual report notification)

For further informiation concerning this mater. please call:

Nathan Rekant

516 205.3204
atd )

Nume of Persan

Inclosed is a check for the following amount:

0 §25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Area Code Duvtine Telephone Number

W $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed}

— 560.00 Filing Fee,
Centificate of Status &
Centified Copy

{additivsni copy is enchosed}

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

H23000226221

From: AOM S
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DREF Haldings LLC
(Njpe o s | imi iubilips C s corls, )

02:62720

-2

. - . . . . . . el Ty - 3 .
The Articles of Qrganization for this Limited Liability Company were filed on . andassigned

L23N000311135

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the hew name of the limited Hability campany here:

The new name must be distingeishable and contain the words “Limited Liability Company.” the destgirtion “L1LC™ or the abbres fation =, 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{(Mailing address MAY BE A POST OFFICE BOX)

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

-

agent and/or the new registered office address here: -

" Li0e

Name of New Rewisiered Agent:

K

[

9

New Registered Office A

Fvier Floridi sireet udiress -

Hd

. Florida _— _—

Ciny © T Zip Code
—_ [ 4]

o

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

Therehy aceepr the appointmen: as regisiered agent and agree to act in this capaciiy. 1 further agree to comphy with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am familior with und
aceept the oblfgations of my position as registered agent as provided for in Chapter 803, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has heen nenifted in writing of thiy chunge.

If Changing Registered Agent, Signature of New Registered Apent

H235000226221 3
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Ifamending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

H23000226221 3

MGR=Manager
AMBR = Authourized Member

Title Name Address Tvpe of Action
MGR Nathan Kalz 1827 Harris St
L T Add
Far Rockaway, NY 11601
= Renove
O Change
MGR Daniel Siern 30 Park Circle
VY
Cednrhurst, NY 11306
CRemove

OChange

D Add

ORemowe

OChange

':] Add

CORemove

{IChange

CAdd

ORemove

TiChange

:J Add

ORenwove

BChange

H2IGXIZ26221 3
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D. If amending any other information, enter change(s) here: Cditach additional sheets, if necessary.)

E. Effective date, if other than the date of fiking: {optional)
1 an effective date is listed. the dite must he specific and cannat be prior 1o date of filing or more than 9 davs afler filing. ) Pursuant o AGSO207 Gy
Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Department ot State’s records.

If the record speeities a delayed cffective date, but nocan effective time, at 12-011 am an the carlier of: (b} Ihe Utnh day atter the
record is tiled.

(3%

June 26th 023

Dased .

g —

Signature of 2 member or autherized representalive of & memiber

Nathan Rekant

Typed or printed name of signee

Filing Fee: $25.01) H23000326221 3



