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COVER LETTER

TO: Registration Section
Division of Corparations

splush and Dash Dewailing LLC
SURSECT:

Nume ol Limited Biabiliny Company

The enclosed Artickes o Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Tasper Klein

Name of Person

Firm/Compuny

=42 James SUAPLO

Address

Dunedim. F1 34698

CivStawe and Zip Code

jasperwklein@@amail.com

i--mail address: 1o be used lTor future annual report notihication)

For further information concerning this matier, please call:

Jasper Klein

845 6379062
at | j]
Namw of Persan Arca Cade Davtime Telephene Number
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee 7 $30.00 Filing Fee & T0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stats &

trddisonal copy s enclosed) Ceritfied Copy

taddinonal capy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpopaiinss Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 814
Tallahassee, L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sobdn and %Slm L Falime, (LC

T Name of the Limited Linbility Compuny s it now appears onsmr records. )
CA Florida Timied Tiakiliny Company)

The Articles of Qrganization tor this Limited Liability Company were filed on and assigned

Florida decument number

This amendment is submitied o amend the following:

A. Il amending name, cater the new name of the limited lixbility company here:

. r~3
-
‘T he new aame must be distinguishabie and contain the words “Limited Liabilite Company.” the desianation “LLC™ or the abpbteviaidig1l 1.0
“: ';"'I C.— - -
Enter new principal offices address, if applicable: . =
- ~Y -
(Principul office address MUST BEASTREET ADDRESNS) - '
=5
P R
= T
i ;o= LV
. . : . = I
Enter new mailing address, if applicable: )

(Muiling address MAY BE A POST OFFICE BOX)

3. 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:

Tage e W 1
Name of New Registered Avent: Jasper Klein

New Registered Otfice Address:

Fnter Florrda strect address

. Florida
oine Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisicred agent and agree 1o act in this capacity. 1 further agree to comple with the
provisions of all statutes relative to the proper and compleie performance of my duties. and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .8 Orif this document is
being filed to merely reflect a change in the registered office address. Therehy confirm that the limited lability

company hus heen natified inwriting of this change. 7

e hdllLllUt}.,l\ ered Agent. Signature of New Registered Apent




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 Memboer

Title Name Address Tvpe of Action
MGR Jasper Klein 442 James SUAPL 6 Dunedin FI 34048 _
= A
CiRemove

IChanpe

MGR Cuory Smuli 617 5. Highland Ave Clearwater, FI 33756
1A

Remove

e
—— ey T g
— x. EiRemove
= CSL L
ll-,-j ™y
U Change
1Add
CIRemove

O Change

TIAdd

CiRemove

TIChange

A

CiRemove

Ui Change




D. I amending any other informusion. enter change(s) here: (dnach additiona shees i necessarn)
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{optional)

F. Effective date. if other than the date of filing:

(I erfeetive date is Listed. the date must be specitic and cumot be prior o date of (ling or more than 20 days alter Giling.) Pursuant 1o 603 0207 (3
Note: [t the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but aot an effective time. at 12:01 am. on the cartier ot by Fhe 90th day afier the
record 15 liled.

[/ 20ae
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/ o Signiture ol member or authorized representative ol s member
: e 2
\_1-15(:1‘[ /'(/'“f-'\

tvped orlprmicd name o signee

Datee




