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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 603.0116, Floridu Stanaes, the undersigned limired Uabilioy company
submiis the following statement in order to change its registered office or registered agemt, or both, in the State of Florida,

DASH MANAGER. LL.C

. Name of the limited liability company:

21400 NW.IND AVE, MIAMI GARDENS, FL 33165

o 21400 N.W.2ND AVE, MIAMI GARDENS.FL 33169
1 () (b)
Principal office address of limited liability company: Mailing address of fimited liability company,
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
05/20/2020 220000133210
3 Date of filing/registration in Florida 4, Document number
Chervl Wilke
5. (a) -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3
"l"—?\ r:-j
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) ?n
110 S.E. 6th Street, Suitc 2600 f_
L
Fort Lauderdal ., 33301 L
ort Lauderdale FL S
TN ?__
; ‘el : S >
Aaron J. Weisman, Esq. PR
(b) SRR
N o

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Oifice Address:
20950 NW 2nd Avenue

Miami Gardens Fi 33169

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the

res are made, the Florida street address of the registered office and the business office of the registered
ntical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vate of the members of the limited liability company or as otherwise provided in

thf obligations of my position as registere:

1
%in wrr‘z:’iry' this change. :

jiEﬂﬁlm: of Registered Agent hd T—

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSTE (2714}

v accept the appointment as registered agent and agree to act in this capacity. | further agree 1o c'nr_nf
proysions of all statutes relative to the pra[)er und complete performance of myv duties. and { am familiar with
) ] i agent as provided for in Chapter 605, F.8. ( this
merely reflect a change in the registered Uﬁ%‘e address, I hereby confirm that the limited Tiability company hus been

Printed or typed name of signee

b with the
und accept
Or, If this document is being filed



