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TO: | Registration Section
Division of Corporations

DASH IMP LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabiley Company

The enclosed Articles of Amendmem and tfee(s) are submitied for filing.

Pleuse return ali correspondence concerning this matter Lo the following:

M Salas

Name ol Person

Migrative Inc

FimvCompany

KRS580 NW 36th St Unit 2128

Address

Daral FLL 33178

CruviState and Zip Code

info@migrative.us

E-manl address: (o be used for fulwre annual report noutication)

For further information conceming this mater, please call:

305 TI42124

at( )

W $25.00 Filing Fec

Name of Person Ared Code

Enclosed is a check for the fullowing ameunt:

3 $30.00 Filing Fee &

Certificae of Status Cerufied Copy

tadeitional cupy iy enclosedd

O 533.00 Filhng Fee &

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Sutus &
Cenified Copy
fadditional copy is enclosedy

MAILING ADDRESS;
Registration Seciion
Dwvigion ot Corporations
PO Bos 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Clircle
Tulluhussee, F1L 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IDASH IMP LI1.C

March 12, 2020

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

1206000080440

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distingeishable and cantain the wards “Limited Liahility Uompany,” the designation "LECT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name_of the
registered agent and/or the new resistered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enror Flovidi vireet adiross

. Florida
Cliny 2y Uende

New Repistered Agent’s Signature, if chanping Registered Apent:

[ hereby aceept the appaintment as registered agent and agree to act in this capaciiv, 1 firther agree w comply with
provisions of afl siatutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document i
heing filed to merely reflect a chunge in the registered office address. T heveby confivm that the limited liabiline
company has been natified inwriting of this change.

If Changing Registered Apent, Signatury of New Regristered Agent
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. 1f amending Authorized Person(s) authorized to muanage, enter_the title, name, and address of each person being a
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

MGR

CECILIA P TOBAR
MANRIQUEZ

NIKOLAS A RUIZ TOBAR

Address

VTS W I6TH AVE
HIALEAH, FL. 33014 US

Type of Actial

O Add

H Remove

O Chunge

ALFREDO H RUIZ GELDRES

6UTS W I6TH AVE
HIALEAH. FL. 33014 US

O Add

O Remove

B Change,

GUTS W 6TH AVE
HIALLEAH L 33014 US

3 Add

O Remove

W Changey

D Add

O Remuove

O Change

O Add

O Remove

0 Change

O Add
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D. If amending any other information, enter change(s) bere: (Anach addirional sheets, if necessary.)
Amending titles for NIKOLAS A RUIZ TOBAR and ALFREDO H RULZ GELDRES 1o managers (MGR)

E. Effective date, if other than the date of flling:
(1f an affective date is listed, the datr must be gpecific and cannot be prior to date of fiting or more than 90 days afer fing, ) Parrasos to 6030007 (Y)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremeats, this datr well pot be Bsted o3 the
document's ¢ffactive dato on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:
(b) The 90th day after the record is filed.

202
06/19/2020 .

ALFREDQ RUIZ




