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Docusigr: Envelope ID; B538E4AC-CFDE-45B8.-8324-BCBD24805688
o Eneiope D e CUVER LETTER
&
TO: Registration Section
Division of Corporations

Dasis International Services LLC
SUBJECT:

09/10/2024 12:33:20 PM

H24000308118

Name of Litnited Liability Company

The enclosed Arnticles of Amendment and leefs) are submitted for filing.

Pleasc return all correspondence concerning this matter to the tollowang:

Namg of Person

Capitol Corporate Services, Inc.

FinwvCompany

Addness

City/State and Zip Code

E-mail address: to be used for future upmaal report notification)

For further infonmation conceming this matter, please call:

at ( )
Name of Person Arca Code Daytime Teiephane Number
Fnclosed is a check for the following amount:
] $25.00 Filing Fee [ $30.00 Filing Fec & U] $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Cenlihied Copy Certificate of Status &

{additional copy s enclosed)

Certified Copy
fadditiunal cupy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303
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Docusign Envelope 10: 8538E4AC-CFDE-4586-8324-BCBO24505685

11 HINCHULNE AULLDOTLECY FEISOINS) SUUTUTLACU L0 Inxnage, eater the title, pame, and address of ¢ach person being added
or removed from oug recorgds:

MGR = Manager
AMBR = Authorized Member

H24000308118

Title Naume Address Type of Action

JJadd

CRemove

I Change

Dadd

TiRemove

ZIChange

JAdd

CJRentove

OChanye

IAadd

TIRemove

TIChange

JAdd

TJRemove

TiChange

TAdd

CRemove

Change

H24000308118
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D. If amending any uther information, coter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is tistod, the date must be specitic and cannot be prior 1o duic of filing or more than 90 days after filing. ) Persuant (o0 605.0207 (3xb)
Nete; If the date mnserted in this bluck does not meet the applicable statutory (iling requirements, this date will not be listed 23 the

document's effective date 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 eadier of:
{b) The 90th day after the record is flied.

Sepiember 2024

Dated .
Decaa gt by
- -
Lo F =™
A
1A 1NN B4 17

Signuture ot @ member or authorized representasive of a member
Michael Hewitc

Typed or printed name of ngnec

Paoce 3 of 3



