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COVER LETTER

b Repistration Section
Division of Corparations

DAS OUTSOURCING SERVICES. L1L.C
BJECT:

Name of Limited Liability Company

¢ enclosed Articles of Amendment and fee(s) are submitted for tiling,

ase return all correspondence concerning this matter to the tollowing:

Monica Uscategui

Name of Persen

Greenlight Financial LL.C

ifinCompgany

7480 SW 40th St Suite 810

Address

Miam: FIL. 33153

Citv/Suue and Zip Code

muscategui@@@greenlightiinancial net

E-mail address: (1o be used for future annual report notification)

¢ further information concerning this matter. please call;

onica Uscategui 303 860-3
at( )

970

Name of Person Arca Code

closed is a cheek tor the following amouni:

i $25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee &
Cenificate of Status Certified Copy

taddiional copy s enelose

Daviime Telephone Number

O S60.00 Filing Fee.
Certificate of Swatus &
d) Certinied Copy
(additional copy 15 enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, I'L 32314 2415 N, Monroe Street. Suite 810

Fallahasse

e, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAS OUTSOURCING SERVICES. LLC

(Name of the Limited Lishilitv Company as it aow appears on our records.)
{A Flonda Limited Liability Company)

. - . . . . . T - 2 } .

e Articles of’ Organization tor this Limited Liability Company were fiied on 013172018 and assigned
. ‘\ b -

yrida document number 18000027737

is amendment is submitted to amend the fellowing:

If amending name, cnter the new narne of the limited liability company here:

L N
» pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ;lbh{c}ihtit)n%.l,.c."
. . . ~% 82 Tl
iter new principal offices address. if applicable: et BRI I
T
. . . . . e :_ o ——
rincipal office address MUST BE A STREET ADDRESS) O % ! -
oy = b
o . . 272 3ri w I
iter new mailing address, if applicable: 2724 Old Briggs Chancy Rd s~
. ilver Sprine. MD 209053 i
lailing address MAY BE A POST OFFICE BOX) Silver Spring, MD 20905

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
ent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Ciry Aip Code
istered Agent's Signature, if changing Registered Agent:

rerehy accept the appointment as registered agent and agree (o act in this capacine. { further agree to comply swith the
ovisions of all statuwies relative to the proper and complete performance of my duties. and Tam familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

ing filed 1o nerely reflect a change in the regisiered office address. [ hereby confirm thar the limited liahilin:
mpam: has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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imending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added

removed from our records:

sR=Manager
1BR = Authorized Member

le Name Address Type of Action
JR HASBUN, MQISES ) 100 BAYVIEW DRIVE. APT. 2004
LiAdd

SUNNY ISLES BEACH. FL 33160

mRemove
CIChange
- UAadd
I 3
O~
A~ COF@move
P
e = T
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Cad
i E!ifr:'movc

OChange

- O Add

CRemove

T Change

- OAdd

ORemove

CIChange

- OlAdd

TJRemove

Change
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If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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{optional}

Effective date, if other than the date of filing:
(i1 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.} Pursuant 1o 603 0207 {3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

}  The 90th day after the record is filed.

December 17th 2019

Date

A

Signatare of 2 member or authorized representative of :l]mcmhcr I

Gustavo A, Portiilo

Typed or printed name of signee
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