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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 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agens, or hoth, in the State of Florida,

- e DASH FAMILY ., LLC
1. Name of the limited liability company: i

2. () 21400 N.W.2ND AVE, MIAMI GARDENS, FL 33169 (b) 21400 N.W, 2ND AVE, MIAM] GARDENS, FL 33169
Z.o(a
Principal otfice address of limited liability company: Mailing address of limited liabality company:
(Nore: MUST BE STREET ADDRESS) {Yore: MAY BE POST OFFICE BOX,
0572072020 L200001332144
3. Date of filing/registration in Florida 4, Document number
Cheryl Wilke
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: :'7 ) - N\
R 2
e
Registered Office Address ST BE FLORIDA STREET ADDRESS ol — r
. PRI o ¢
110 SE &th Street, Suite 2600 J:‘,‘( !
L 3 O
For Lauderdale 33301 ol X
“orl e
° v . FIJ ‘:2 3 :3
"2 ..:‘. i~
Aaron J. Weisman, Esq. el

(b)

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

NEW Registered Office Address:
20950 NW 2nd Avenue

Miami Gardens Fl 13169

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or es are made, the Florida street address ot the regisiered office and the business oftice of the registered

{ entical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
organization or the operating agreement of the limited hability company.

of a member or avthorized representative ot a member Printed vr typed name of signee

!} ereby accept the appointment as registered agent and dgree to act in this capacitv. 1 further ugree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and | am ﬁmrf’lfur with and accept
e ubﬁ?ati(ms of my position as registered agent as provided for in Chaprér 6035, F.S. Or, if this document is being filed
to merely reflecr a Change in the regisie -qbice address, | hereby cmg/";rm that the limited Tiability compam: hus been

notified in writin 1s chyng
Shefiiure of Registered Ageat hd &

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18{2Z/14)



