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FLORIDA DEPARTMENT OFI%TATE
Division of Corporations

October 12, 2021

JESSE JAMES DUDASH
2920 BENTLEY STREET
SARASQTA, FL 34039

SUBJECT: DASH AUTO GLASS LLC
Ref. Number: L21000405341

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SASHA B PENNYWELL
Regulatory Specialist II Letter Number: 721A00024773
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(‘)Ll /Lﬂlo d!a::b [,LC

Nume of Limited Liubitity Company

The enclosed Articles of Amendment and feetsy are subnvtied for filing.

Please return all cormespondence concerming this matter o the following:

Jesse Odes L

Name of Person

D%A/f// Glass LL C

FirmiC ampany

J9O Berdfe—s <

Addrbss

Serasol FC , 39939

CiyiState and Zip Code

Ohushacbalss e @yzaf.com

E-mail address: (to be used Iur\tﬁurc annual report Motiatjon

For further intornktion concerning this matter, please call:

1_{65‘5(’ D/QIU*;L‘\ at { qcf/l 7(74 (-fSGO

Name of Person Ares Code T ivtime Telephone Number
Enclosed is a check for the following amount:
L 525.00 Filing Fee J 830,00 Filing Fee & [ $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certiticd Copy Cenificate of Status &

(additional copy i~ caclosed)

Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registranion Section
Division of Corporations
(), Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gl At Glos 1L C

tName of the Limited Liability Company as it now appesrs on our records.)
(A Florida Limuted Taabiluy Company)

The Articles of Organization for this Liruted Liability Company were filed on O?I/l 5//,?09/ and assigned
Florida document number _L_J[ SO Lf(é% i .

This amendment 13 submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

oy ~a
e =
If_'- rz,‘ M
The new name st be dizhaguishable amb comain the wonds SLimited Liability Company,”™ the gestgnation =“LLCT or t!ul":ﬂmo:\‘i:lsz:ﬁ “LLE”
P '
= 2 i
Enter new principal offices address, if applicable: L A —
: - SRR V- R
(Principal office address MUST BE A STREET ADDRESS) 8l ~<
BRI A
na = g
SR T -
P Rt :
o
T (&%)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST 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:

Namic of New Regisiered Avent: Jat'rn DL/JC«": L

New Reuistered Office Address: 55 7 ;wﬂd-u‘yun < ,7('

Enter-Eirida street address

/&"”/L‘ pur/ Florida__ & 09

City 7 Zip Conde

New Registered Agent’s Sipnature, if changing Registered Agent:

fherehy accept the appoiniment as registercd agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
being filed to mevely reflect a change in the registered office address, herebv confirm that the limited liahilin:
company has been notified in writing of this change,




llf amending Auihari).on{s) authorized to manage, enger the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ZIRemove

DIChange

“1Add

BIRemove

ClChange

DAdd

ClRemove

CChange

“lAdd

OORcmove

CHChange

OAdd

—IRcmove

C1Change

TlAdd

CIRemove

C1Change




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessur:.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after (ing.) Pursuant o 6030207 {3Kb)
Nate: I1the date inserted in this block dous not mect the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departmeny of State's reconds,

If the record specifies o delayed efective date. but not an effective time, at 12:01 aun. on the carlier of: (b)) The Y0th day after the
record is filed.

Dated M/&c}utﬂ/}(f 6
Y/ &)jZ/

.uurg nh‘. member or authorizedrepresensative of o member

\jf"‘)‘jc; Duc/'us.é

Typed or printed name of signee

Filing Fee: $25.00



