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COVER LETTER

TO: Amendment Section

Diviston of Corporations

Dashcardi LLC
NAMFE OF CORPORATION: asheardt LLC

23000329980
DOCUMENT NUMBER: -220003299

The enclosed Articles of Amendment and fee are submitted for filing.

Pease return all correspondence conceming this matter to the following:

Walter J Velasquez

Name of Contact Person

Dashcardi LLC

Firm/ Company

9314 FOREST HILL BLVID SUITE 788

Address

WELLINGTON, FL 33411

City/ State and Zip Code

dupre28@gmail.com

E-mail address: (Lo be used for future anoual report notification)

For further information concerning this mateer, please call:
waller J velusquez

at (
Name of Contact Person

561

] 06034189

Arca Code & Daytime Telephone Number n

Enclased is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee {1543.75 Filing Fee &

Certificate of Status

[J$43.75 Filing Fee &

(1$52.50 Filing Fee

Centified Copy Certificate of Status
{Additivnal copy is Certificd Copy
cticlosced) {Additional Copy

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce, F1. 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Talahassee

2415 N. Monroe Street, Suitc 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 15, 2023

WALTER J VELASQUEZ
DASHCAARDI LLC

9314 FOREST HILL BLVD., SUITE 788
WELLINGTON, FL 33411

SUBJECT: DASHCARDIL.LC
Ref. Number: L23000329980

We have received your document for DASHCARDI L.L.C and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liabiiity
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Operations Manager A Letter Number: 523A00021277

www.sunbiz.ore



ARTICLES OE AMENDMENT

TO
ARTICLES OF ORGANIZATION A .
n Dy TN
OF Vi Yy,
-:‘t’::’\ (/’A Y
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~ f/ 1 o ':"- .‘4
DasHespcls' (L.C Y oy
Name of the Limited Liability Company as it now appears on our records.) Vo

{

Ze
(A 1ability Company) L e
R
_,‘\ g .U“\
- . ~ . . . . . . oy " - .t (5\
[he Articles of Organization for this Limited Liability Company were filed on __ -4 ¢/ /(_/ Fio) and assigned
e

Florida document number L '2 30 00 3294) g‘D

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
apent and/or the new registered office address here:

i o
Name of New Reaistered Agent: H'CHZ.O ’({ D Li IPLE’U £ (
New Registered Office Address: (o U yAR Diga,) Uve
/ Enter Florida street address
-
BUiN‘J"A’N @fﬁ C&T . Florida 33({ }‘J
f Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all stanwtes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 05, E&” Or if this document is
being filed 1o mevelv reflect a change in the regisiered office address, I herebv confirm fiat thgAimited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signal{lre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or renmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M% Yo HA‘YLD (0( \b!ulpﬂ,gv?/ Yoy W . Bleany v md
I /’ébyt‘,-""or.f Jdact, FL. 33%35

FIRemove

O Change

OAdd

ORemove

(JChange

Oadd

ORemove

O¢Change

CrAdd

O Remove

OChange

Oadd

O Remove

OChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach udditional sheets, if necessarv.)

E. Effective date, if other than the date of filing: fO/O 9 / 20R73 (uptional)
(H an effective date is listed. the date must be spcci'ﬁc and cannot be prior to ddte of fiting or more than 9¢ days afier {iling.) Pursuant 1o 605.0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

If she record specifies o delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (k)  The 90th day afier the
record is filed.

Dated fD!O‘jf/ Zazgl : /

(ply,,

STahirE of a member or authorized Wrcs{y’f' e bfa member

Uble, \blozd@>

Tvped or prihitd name &F€yn L




