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COVER LETTER

TO: Registeation Section
Division of Corpurations

DaoWr[ LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter o the tollowing:

Dash+

atme ol Person

[ U 4s5a1n

FirnyCompany

(073 Wypmiag Ur SE

! z‘\ddrcsi/

2lwm Boy FL o ys

E_'ih.’\'mw and Zip C‘ndu
dashtein © 4 mail Com

Sl address: (o be used|t Ur tuture annsat erml notilicaiion)

32907

For further information concerning this manter, please call:

%@ &de—’ HIN| L{{)?i
ﬂnnc o”@rson Arca Code

275 - 398Y%

Daviime Telephane Number

Enclosed ts a check for the following amouni:

O $55.00 Filing Fee &
Certified Copy

additonal copy is enclosed)

{7 S60.00 Filing Fee,
Certilicate of Status &
Certified Copy

(addivonal copy is enclosed)

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifion Building

2661 Executive Center Cirele
Tallahassew, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dasht; LLC

(Nwme of the Lamited Ligbiliy Company as iLnow appears on our vrecords. )
(A Floridy Limned LiabiTuy Companyy

7 / 24 } { 2? and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L— ' BOOO f78 /L{S

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designasion "LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: L’l 9 80 5 'ILQL k B VO[

{ Principal office address MUST BE ASTREET ADDRESS) E

=
Melbowne, FL ()5 3290/

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BON)

!

1w

YePR

IN 81

]

o

St (G new
o TR H

B. If amending the registered agent and/or registered office address on our records, enter the

.-
V

registered agent and/or the new registered office address here: s

- pe
S e NI
Name of New Rewgistered Agent: S u
D -
. .. >
New Registered Oifice Address:
Fovter Florice sireet address
. Florida
Cine Zipp Codde

New Registered Agent’s Sivnature, if ehanging Registered Apent:

{ hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree io comply il the
provisions of all starutes relative to the proper and complete perjormance of my duies. and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notifled inswriting of this change.

sdure of New Resistered Agent

I Changing Registered Agent. Sign
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
——— T Audd

O Remowve

O Change

L__] Add

O Remove

O Change

0O Aadd

O Remuove

= :Zi R-‘-IE ‘e g
— t:l‘:’l()\t.
T 9% |

—
v

> O Cﬁngc

O Add

T Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: {Atach addeditional sheets, if necessary.)

aaild

hEpe WY 2 SN 8l

F. Effective date, if other than the date of filing: (optionad)
{1 an eflective date is listed, the date must be specific and cannol be prior w date of tiling or more than Y0 days atier fiting.) Pursuant o 6050207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stututory tling requirements, this date will not be listed as the
document’s effective dute on the Departinent 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 g/,Z OA g

e

T

Stgnature ul 4 member ot authorized representative of o mentber

Hyssao  Dashity

Typed ar printed name ot signee
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Filing Fee: 523,00



