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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DAS CORPORATION LLC
N wmiled Liahility C S A4S i r records.)

The Articles of Organization for this Limited Liability Company were filed on 0511172023

" and assigned
123000233438

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the sords “Limited [iability Company .~ the designation ™1 LC or the abboes intion “L1.C .-

Enter new principal offices address, if applicable: ~a
Principal office address MUST BE A STREET ADDRESS, i:-;
3
Enter new muiling address, if applicable: _ —
{(Mailing address MAY BE A POST OFFICE BOX) e :
. - O
! w

B. Ifamending 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:

Nane_of New Registered Agent:

New Registered Oifice Address:

FEnter Clorude sireet odidress

. Florida
Cin 2 Cende

fhereby accept fhc appointinent as registered agent and agree to act in this capacity. 1 fivrther agree 1o comphy with the
provisions of all swatutes relative 1o the proper and complere performance of my duties, and | am fumitiar with and
decept the abligations of my position as r egistered ugent as provided for in Chapter 603, F.§5 Or. if this document is
heing filed 1o merel reflect a change in the registercd office address. 1 herehy confirm thai the limitod finbitity
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




J\.

. Il'ﬁm'end‘ing Authorizxd Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type gf Action

MBR ANA M TEJEDA LOPEZ 8834 BEACON LAKES DR APT 205
OAdd

TAMPA, FL 33615
ERemove

T Change

MBR MARIA D RUFF 273 TUSCANY TRACE UNIT 10
——— COadd

PALM HARBOR, FL 33615 -
ERemove

GiChange

Oadd

e

-1

ORemote

Dcmahlc

i

I Ur\dJ -

L2

[
Cireddle

OChange

Dadd

CRemme

— e .. OChange

OAdd

CRemove

———— _ GChange
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D. if amending any other information, enter change(s) here: (Artach acklitional sheets. if necessary )

E. Effective date, if other than the date of filing: (optional)
Ut an efective date is listed. the date must be specitie amd cannet be prior 1o Jdate of filing or more than 90 days aller tling ) Pursuant to 645 0207 {3Kb)

dote: 1 the date inserted in this hlock does nal meet the applicable stawans filing requirements, this date will not be listed as the
ducument’s eHvetive date on the Depaniment of State’s records,

IT the record specifics a deluyed effective date. but not an eifective timte. ot 12:01 am. on the eadicr of (b1 The 90th day atier the
record s Nled.
2023

JUNE 2nd
Dated '

or authurzed represerdatine o) a2 member

DANIEL FELIPE TESARE PEROZO
Typed or privted name el signee i

L

'y
o d

50 :5 !

Filing Fee: $25.00 o



