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o - - _ COVER LETTER

TO: Registration Section
Bivision of Corporations ' "
Dash, Distribuiion LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles ot Amendment and fee{s) are submitted for fifing.
Blease return alb correspondence concerning this matter to the tollowing:
Hussein Rukine
Name ot Persan
Dash Distribution LLC
Firm:Company
21030 Shendan St
Address
Pembroke Pines FL 33028
Lo =2
Citv/State and Zip Code g ':‘ =3
lisagoblepa@dgmait.com R
——s - —— i 3
F-mail address: 110 be used For future annual repori pothication) I N
" [oa)
For further inforimation concernimy this matter, please call: e
B s 2
Lisa Cinble 934 446-3175 £, =
at } T s
Name ot Person Area Code Davtime Telephone Number ]

Lnclosed is a check for the following smount:

= $25.00 Filing Fee O S30.00 Filing Fee & {7 $55.00 Filing Fee &
Certificate of Status Certified Copy

faduizioni copy is enclosed)

O $60.00 Filing Fee,
Centificate ol S1atus &
Certified Copy

(additional copy is enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect, Suite 8§10

Tallahassee, FE 32303



) : - . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabiljity Company as [Uow appears o our records.)
and assigned

DASH DISTRIBUTION LLC
{A Flonda Lumited Liability Company)
06M03/2021

The Articles ot Organization tor this Limited Liabilny Company were filed on
L21000258458

Florida decument number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabitity company here:
The new mume must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation "L.1L.C”
kEnter new principal offices address. it applicable:
P el e &l Rl g LN AL/ A AT &F & ('-'
(Principal office address MUST BE A STREET ADDRESS) Tl c'::}’
i) <3
ety
oo i
LMo T
N . . . et [ea) . va
Enter new mailing address, if applicable: y -
‘- o Bl
(Mailing address MAY BE A POST OFFICE BOX) AP, !
* Lo
Y
B, If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:
Nanwe of New Registered Agent:
New Registered Office Address:
Enter Floridu sireet address
, Florida
ity Zip Code

New Repistered Agent’s Signature, if changinge Registered Apgent:

{ hereby accepr the appointment as regisiered agent und agree o act in this capacity, [ further agree to comply with the
provisions of all statnies relative 1o the proper und complete performance of m duties. and Tam familiar with and
accept the oblisations of my position us registered agent as provided for in Chaprer 605, F.8. O, if this document is

being filed to merely reflect u change in the registered office address, 1 hereby confirny thar the finired Hability

company hus been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



if iimcnding Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
AMBR BARROSO. ARBELIO 6278 N Federal HWY £610
ClAdd
FORT LAUDERDALL. FL 33303
W Renove
TiChange
TTAdd
[T
== B
.f_.._ < LIRemove
TR s
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T e DChange
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LU= 3Xud

URemove

TIChange

T Add

ORemove

CChange

LA

I Remove

TIChange

JAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (lirach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(1T an effective date 1 hsted. the date must be speeific and cannat be prior to date of filing or more than Y0 days atter iling.) Pursuant 10 605.0207 (3)(b)
Nate: [fthe date inserted in this Bock does not meet the applicable stattory tiling requiremenis, this date will not be listed as the

document s eftective date on the Deparunent of State’s records.

IFthe revord specifies a delayed elfective dote. but notan elfective time. at 12:01 aan. on the carbier oft (by - The 9Uth day after the
record 1s liled.

09/12

Dated

Signature of a member or authorized representative of a member

Hussein Rakine

Typed or printed name of signee



