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COVER LETTER

TO:  Hegistration Scction
Division of Corporalions .
) ; . 7Y

DASH SUPPLY CHAIN, LLC
SUBRJECT:

Namie of Limited Liability Company -~

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

Please return oll correspondence concerning this matter 10 the following:

LUZ ESPITIA

Name of Person

E&F LATIN GROUPLLC

FienvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

City/Siate ond Zip Code

luz@eflatinaccounting.com
C-mail addrexs: {lo be used for Tufuze annual report potification)

For {urther information concerning this matter, please call:

LUZ CESPITIA 954 184.85605
o )
Nume ol Perwon Arca Code Uaytime Telephone Number

Enclosed is a check far the following amount:

W 525.00 Filing Fee [ $30.00 Filing Fee & {0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Stalus &
{addinienal copy is crclosed) Certified Copy

{additional copy i enclosed)

Malllng Address; i
Registration Section Registration Section

Pivision of Curporations Division of Corporatians

.0 3ox 6327 The Cenire of Tallahassee

‘I'allahassee, 'L 32314 2415 N. Monroe Street, Suite 810
T'allshossee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DASH SUPPLY CHAIN, LLC

N imited Liabihi any as [t naw
ortda Lunited Liatniny Company

‘The Articles of Organization for this Limited Liability Company were filed on 02/05/2018 and essigned
L18000032725

Florida document number

This umendment is submitted to amend the following,

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

The aew nome must e dislinguishable and conlain the wards ~Limited Liability Company,” the degignation “LLC™ or the abbreviption “BC
=

: =it 2
Enter new principal offices address, if applicable: 2800 GLADES CIRCLE Pl g <
—~ m
(Principal office address MUST BE 4 STREET ADDRESS) ~ SUITE 1% A !
il (o P
WESTON, FL 33327 =Y
N .
43 ) ]
I o =
Enter new mailing sddress, if spplicable: 2800 GLADES CIRCLE A @
oo :_‘_
(Mailing address MAY BE A POST OFFICE BOX) SUITE 153 =
WESTON, FL 33327 '
B. If amending the registered ageat nn/or registered office address on our records, enter the name of the new registered
agent andlor the new registered office address here:
Name of New Repistered Agent:
New Registored Oflice Address:
Enrer I'lorida nreer odaress
, Florlda
Cly Tip Conele

Ny Registereil Azent's Signpture, if changing Reglstered Agent:

Phereby aecept the uppointment as registered agent and agree to uct in thiy capacity. [ further agree 1o camply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam Samiliar with and
tecept the obligations of my position us registered agent as provided for tn Chapter 605, (28 Or, if thiy document iy
heinmg filed v merely reflect a change in the registered office address, 1 hereby confirm that the limired fiability
compienty huy heen natified ineriting of this change.

(£ Chiwnging Registersd Ageat, Slgnature of New Kegistered Agent
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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 = Authorleed Member

Title Name Address Type of Action

DAdd

ORemove

OChange

CAdd

CRemove

OJChange

JAdd

CRemove

OChange

O Add

DRemove

OChange

O Add

ORemove

OChunge

COAdd

Okemave

CChange
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D. (f amending uny other infurnitinn, epter chanpe(s) herei (dotach wbdrtional sheets, if necesany)

E. Effcctive date, if other than the date of lling: {uptlonal)
11f a0 eNeunve date in Nased, the dute musd B aponific mrd oot In praar o dis of filing ur moss thun 90 chrys ulter filing ) Puraant 10 605 GINT (W h)
Nofe; 1fthe daie inserted in 1hig block dees not meet the apphcable watwary filing sequircments, 1hs date will nol be ligwed as the

documeit’s effective date on the Department af State's records.

If the recund specifiz a doloyed elFective date, but nat an e(Tective time, 1 12 nm oo the eardier ufi tb)  The 200y Jay efter e

oot 1t liled,

NECEMBER 14 n

Duie . -

o ki lE D

Sigsulre u?ﬂu:n:m 11ylﬂumul Teprestiialing uf & meinbe

PATRICEA RAVLLESTERQS - MGR

" Yypert or printel pame of e




