=
£
<r2
—th
[y

20618 B:22AM FAX 9546414192 BLACKSTONE LEGAL SUPPLIE Boo01/0004
UIVISION OF LOrporatons

Ll<

Note: Please prlnt this page and use it as a cover sheet. Type the fax audit mmber
(shown below) on the top and bottom of all pages of the document,

(118000129893 3)))
|IIIIIIlIIIIHIII||I|II||II|I||||I|||IIIIIIIIIIIIIII|I||I|I|II||||I|||||||I||IIII||III|IIII||II
H’lBOUD1 233933ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anothar cover sheet.

To:

Division of Corporations
Fax Number : {858)617-5383

From: " e
Account Name : FILIKNGS, INC. %
Account Number : 8727200061081
Phoneg ¢ (954)791-2100
Fax Number : (954)583-4117

»spnter the emall address for this business entity to be used for future
annual report mailings. Enter only ona email address please.™*

Email Address:

ifav 81

L\

L Certificate of Status
b O [Certified Copy

80 6 W SC
=

[Page Count

RECE:®

2018 APR 25 AMI0: OO

DEFARTME!
TALLAHASSE

DYISION OF ©

Blectronic Filing Menu  Corporate Filing Menu Help

O SIMMONS

hitps:fefie.sunblz.org/scripta/alicovr.axe APR 26 2018 "



2572018 B8:234H FAX 95484147192 BLACKSTONE LEGAL SUPPLIE @o002/0004
1118000120893 AKIICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
OF
DASL, LLC’ - _
Name pited Liabilley C R It 1.0 n])ngjﬂ] G0 QUK Foeorss,)
Flozida Tinwte Ty Company
1171972015

" The Articies of Organization for this Limited Liability Company were filed on and assigned

ber L15000186315

Florida document num

This amendment is submitted to amend the fotlowing:

A, If amending oame, entar the ngw name of the limited linbility company here:

-
Thenew name must be distingnishable and contain the words “Limitcd Liability Companry,” the desiguation “LLC” orthe gpbr&ﬁalion “LLC"

t .—1‘1
Eater new priacipal offlces nddress, if applicnble: - )
(Principal offfce address MUST BE A STREET ADDRESS) :-1
=
42
Enter new mailing address, if applicable: : f_,

{Malline address MAY BE A POST QFFICE BOX)

Jee
L

B. If nmending the registered agent nnd/or registered office address an our records, enter the pame of the now
registercd agent and/or the new regisicred affice addregy heve: :

Name of New Registered Agent: _—
New Registered Office Address:

Entar Florida sireol adiress

, Florida
City Zip Code

New Repistered Apent's Sionuture, If chanpiog Registered Ament:

I hereby accept the appointnent as registered agent and agree (o act In this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ain 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.

If Changing Regist3red Agent, Signaturg of New Registered Agent
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04/25/2018 8; 2'3AM FAN 954 LACKSTONE-LEGAL SUPPLIE B0003/0004
] -I rieu reraums; 'mmnmeu o nnnage, enter le title, nante, and address of each person being pfded
ur records:

MGR= Mnuoager
- AMBR = Authorized Member

Tltle : Name Address Type of Action

P AIDOGAN SARAQI 4300 South US Hwy 1 Ste 203-176
—Jupiter  F1.33427 = Add

1 Remove

O Change

O Add

i1 Remove

D Change

0 Add

[J Remove

O Change

0 Add

EI Remove

O Change
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4192 BLACKSTONE LEGAL SUPPLIE Qo004 /0004
by VAIGE LIIUTHIANGE, e Caange\s) Nere: (duach adtitional sheels, if necessary,)

¥. Effective date, if other than the date of filing: {vptional)
{IF an cffective date is listed, the dote must be specific and cannat be pror to date of filing or more than 90 days alter filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, ihis dale will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but hot an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed, -

Dated V// i d , _Acld

Signdlure of o member or nuthorized represeniative of & member

MARK J. NOWICK], ESQ- AUTHORIZED REPRESENTATIVE
Typed or printed name of signce
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