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N STUDENBERG LAW

Ganon J. Studenberg, J.D., LL.M., AEPe@-
Anne J. McPhee, J.D., LL.M.

Master of Laws in Estate Planning, Accredited Estate Planner®, AV Rated*

January 2, 2024

Via U.S. Mail
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314
Re: DJN Properties, LLC

Dear Sir/fMadam:

Please find enclosed the Cover Letter and Articles of Amendment for DJN
Properties, LLC.  Our firm check in the amount of $25.00 for the filing fee is also

enclosed.

Should yvou have any questions, or if 1 can be of any assistance, please do not
y b3 F >

hesttate to contact me directly.

Very truly yours,

s/GRAoN. | Stdenerg

GANON ]. STUDENBERG

GIS/ip
Encls: As Listed

i1 119 Palmetto Avenue s Melbourne, FL 32901 m 321.722.2420 phone m 321.308.7020 fax
www.Studenberglaw.com e Ganon@Studenberglaw.com



COVER LETTER

TO: Registration Section
Division of Corporations
DJN PROPERTIES, LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

GANON J. STUDENBERG, ESQ.

Name of Person

STUDENBERG LAW

Firm/Company

1119 PALMETTO AVENUE

(A
Address ot rc: =
- T
—_—rT = .
MELBOURNE, FLORIDA 32901 - ot -
.l 1
CitysState and Zip Code TS .
Info@studenberglaw.com \'_-: ¢ 'E _:...l,
E-mai! address: (to be used for future annual report notification) "_"- Z-‘ . ~  _adt
. . . . . T en
For further information concerning this matter, please call: =
Ganon Swudenberg 321 722-2420
at( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &

O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIN PROPERTIES, LLC
N f jmited Liabili
onda Limited Lishility Company

The Articles of Organization for this Limited Liability Company were filed on 12/1572023 and assigned
Florida document number 1230003 53341

This amendment is submitted to amend the following:

A. Ifamending 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 sbbreviation “LLC"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ve
A R
Enter new mailing address, if applicable: o s= -
-a - ‘ LI
(Malling address MAY BE 4 POST OFFICE BOX) .. ¢o .
. -J '
; - . o Y vt 1
i ™
B. ifamending the registered agent and/or registered office address on our records, enter the name gj mg Lgistered
agent and/gr the new registered office address here:
Name of New Registered Agent: Chandandecp S. Wilkhu
New Registered Office Address: 256 McLeod Street
Enter Florida sireet address
Merntt Island Florida 32953
Ciy Zip Code

New Registered Apcnt’s Sipnature, jf changing Regi ent:

I hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to 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.

Chandandeep  &f, Witkha

If Changing Registered Agent, Signature of New Regisiered Agent

Trnasl e n rdViF 7l egnQecd05 7800l Ze
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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

Title Name Address Type of Action
MGR Chandandeep §. Wilkhu 5337 Royal Paddock Way
Oadd
Memilt Island, FL 32953
CORemove
= Change
MGR Sandeep K. Wilkhu 5337 Royal Paddock Way
OAdd
Merritt Island, FL 32953
ORemove
= Change

ORemove

O Change

OAdd

CRemove

O Change

DAdd

ORemove

OChange

st LIBCLIT N Pl e 3750 T dnseQ0ec 3057 8uundZe



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

1R rz_';
To -.
A =

P

- o
Toom
- s e :;:!

E. Effective date, if other than the date of filing:

(optional)
{If e effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursusni to 605.0207 (3)(b)
Nogte: Ifthe dute inscried in this block does not meet the applicabie statutory flling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of: (b} The 30th day afier the
record is filed. :

December 29, 2023
Dated

C/x.;arm'.mdf.-:;z .-’J -LOLKUUJ

Signature of a member or authonzed representative of a member
Chandandeep S. Wilkhu, Manager

Typed or prinicd name of signee

Filing Fee: $25.00

e 2 2740800 ec30n VU 02



