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COVER LETTER
TO: Registration Scection
Division of Corporations "
[Yash Investment Properties L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling,

Please retarn all correspondence concerning this matter to the following:

Hussein Rukine

Name af Person

Dash Investment Properties L1LC

FirmfCampam

2342 Thomas St

Address

Hollywood FL 33020

CinvState and Zip Code

lisagoblepagiemail.com

li-mail address: o be used for Tutne annual report notilication ) R
T e
. . - . . . (AR — .__
For further intormation concerning, this matter, please call: L - -
R
i.isa Goble Y34 346-3175 AR
atd )
Nume of Person Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
= 52300 Filing Fee L3 $30.00 Filing Fee & 0 $33.00 Filing Fee & O 560.00 Filing Fee,
Certtficate of Status Cenified Copy Certilicate of Stutus &
cnddamonal copy 1 enclosed) Certified Copy

{adhdiional copy s enchmed )

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tullahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dash Investment Propertics LLC

{Name of the Limited Liability Company us it now appears on our records. )
(A Florda Timited Liabaliy Companyy

e . . ) 123/901¢ .
Yhe Articles of Organization for this Limited Liability Company were fited on 10723/2019 and asstgned

L19000266221]

Fiorida document number

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Phe new name must be distinguishuble and eontain the wonds “Limited Liability Company,”™ the designation =11L™ or the abbreviation =1 1L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing addresy MAY BE A POSNT OFFICE BOX)

B. If 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 Apent:

New Revistered Office Address:

Fner Ploride street aeddress

. Florida
iy Zip Cende

New Registered Agent's Signature, if changing Registered Ageat:

[ herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o complye with the
provisions of afl statutes relative fo the proper and complete performance of niy duties, and Tam famitiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, T hereby confirn that the limited liabiliny
compraiy las heen notifiod inowriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




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 Tvyvpe of Action
AMBR BARROSO, ARBELIO 6275 N Federal HWY #o6l0
O Add
FORT LAUDERDAL FIL 33308
= Remove
CIChange
Oadd

0 BRemove
=t
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O Change

[Add

ORemove

ClChange

CdAdd

CJRemove

CIChange

Cadd

ORemove

CiChange




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

(optional)
UFan effective date is listed. the date must be specitic and cannot be prior to date of Gling or more than 90 day s afler filing.} Pursaant to 6030207 (31h)
Note: |fthe date inserted in this block does not meet the applicable staatary filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

record is filed.

0v/12

If the record specities a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
Dated

2023

Signature ol a member or authorized representative ot a member

Flussein Rakine

Typed or printed name of signee

Filing Fee: 825.00



