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COVER LETTER

TO: | Registration Section
Division of Corporations

wmeer: DASHUN L L.C.

WName of Limited Labilicy Company

The enclosed Anticles of Amendnent and fee(s) are submitted {or filing,

Please retum all correspondence concerning this nutter to the following:

L EAND RO M . ALON S O

Wame ol Person

DASHIN L L&
Frm/Company

BI85 Sw  1S] STnEET
Adklress

(AW ETTO RAY, FL, 35\ 8

"CitvAStnte ! Zip Code

DASHUNL L C(© GHAL, (oM

f-mal address: (to he usad tor future amnual report nottheation)

For further inforninon concerning Hus matter. please call:

LEAND RO W ALoniSO L0584, SRY IUBD

Nume of Person Area Code Daviime Telephone Namsber

Enclosed s a check for the following amount:

[x\ $25 00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $640.00 Filing Fee,
Cemilicate of Stinus Certiftied Copy Certificiiie of Status &
{(nddinanal copy i~ enclosed Centificd Copy

(additional copv is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrmion Scction Registrtion Section

Division of Comporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 323401



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION SRy
OF 07 T
//UC]‘ 23
. P s
PASHUN L LC. G PR
. "'i.," L‘i.‘~""“ . <
{Name vf the Limited Liability Company as it now appears on our records.) 0 4 R
1A Fonda Tomited Liubility Company) Ty (i:':’-:

The Articles of Organization for this Limited Liability Company were fited on lo — <0~ ZO‘ H and assigned

Florida document number L ) L‘ 000 \o b7 3 Z

This amendment is subimitied to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation ~LEC or the abbreviation =1, 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. Il amending the registered 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:

Name of New Registered Ascent:

New Registered Office Address:

Frrter Flovicda seroet acdedress

. Florida
Cin Zap Cexde

New Registered Agent’s Sipnature, if chunging Registered Agent:

Lhereby accepr the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all siatuies relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered ugens as provided for in Chapter 603,18 Or, if this document is
heing filed 1o mevely reflect a change in the registered office address. [ herchy confirm that the limited liahifity
company has been notified in writing of this change.

ITf Chanping Repistered Agent, Signature of New Registered Apent
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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

P‘,M%Q )N\B\ELA £ Nol e 8\?3 SW %) S‘WLC—&‘T‘ 0 Add
PP&LH(:T{O D?A\{} Fl——j ’55\36 XRcmovc

B Change

MGE  DANIGLA B Nond  BISS Sw 1S ST g
OALHH_FD (Mjfl FL:’ '5’5 \58 M’.CIHO\'C

O Change

£ Add

&Rcmove
—

. — e
L 2

o O Change
Y

VaLe s

=3 Reriigve

O Change

O Add

O Remove

O Change

0O Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I amn clleetive date 1s listed. the date must be gpocttic and cannot be pror to date of Dling or more theae %) days atler tling. ) Pursitant o 6030207 (3

Naote: If the date insenied in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
docwment’s cflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 10*17 20\7

/

Smattre of a member or authorized representative of w member

LEANDED M. ALONSO

Typad or prnted name of signe
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