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COVER LETTER

’
TO:  Registration Section
Division ol Corporations

o DACAS GLOBAL LLC
SUBJECT:

Name ot Foreign Limited Liabiliy Company
Dear Siror Madanu
The enclosed application. certificate and ice(s) are submitted tor filing,

Please return all correspondence concerning this matier to the tollowing:

HECTOR DANTEL CASCALLAR

Name of Person

DACAS GLOBAL LLLC

Firm/Company

19501 W COUNTRY CLUB DRIV STE Y03

Address

AVENTURA, FL 33180

City/Stnie and Zip Code

CASCALLARD@GMAIL.COM

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

For turther intormation concerning this matter, please call:

HECTOR DANIEL CASCAILLAR 7860 | 754-8870
att
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=505 Filing Fee L $30 Filing Fee & 3 S33 Filing Fee &  [J S60 Fiting Fee,
Certificate of Status Certified Copy Cerntificate of Status &

Certified Copy
CRIEOVES (WD)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1.4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

. DACAS GLOBAL LLC
State:

- . - - . 19301 W COUNTRY CLUB DRIVE STE 903
Enter new principal ottice address. if applicable:

L. AVENTURA, FL. 33180
(Principal office address AVENTURS >

MUSTBE ASTREET ADDRESS)

- - - . 19301 W COUNTRY CLUHB DRIV STE 905
Enter new mailing address, it applicable:
(Mailing address P

MAY BE A POST OFFICE BOX) AVENTURA. FL 33180

1 e L . M21000002799
2. The Florida document number of this limited liability compuny is: 0 ?

L .. L [LLINOIS
3. Junisdiction of 1ts organization:

) . A 02/22/2021
4, Date authorized o do business in Flonda:

SECTION [ (3-9 complete only the applicable changes)

5. New name ot the linuted liability company:
{must contain “Limited Liability Company, * “L.L.C.Jor L.C.)
(R

H
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{If name unavailable, enter alternate name adopled for the purpose of transacting business in Hunda qnd atiach a
copy of the written consent of the managers or managing members adopting the alternate name. I'hc altumﬂx nite
must contain “Limited Liability Company,” "L.L.C.” or "LLC.™) e .
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6. 1t amending the registered agent and/or registered officer address on our records, enter the name’ofthe ng

-

reristered agent and/or the new registered office address here: ) ':; =
-
, _ NIEL CASCALLS
Name ol New Registered Apent; HECTOR DANIEL CASCALLAR i
. - Y W NTRY CLU ‘1 8TE 903
New Registered Office Address: 19501 COUNTRY CLUR DRIVE STE 903
Futer Florida Street Address
AT 4 . R "'3 R
AVENTURA . Florida ” 180
City Zip Code

New Registered Agent’s Signature, it changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacite. 1 firther agree o comply with
the provisions of all statwies relative o the proper and complete performance of my duties, and am faniliar with
and aceept the obligations of my position as registered agenl as prov ided for in Chapier 603, F.8. Or, if this
document is heing filed 1o mc’uh reflecr a dmm:e in the registered office. address_Lhrrthy comfirm that the {imited
labiline company has been nnn/wd' inmwriting of this Chwwe

1T Ch mg{chﬁ'ﬁﬁ Agent. Signature of New Registered Agent
-
-
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7. 1f the amendment changestbe jurisdiction of organization. indicate new jurisdiction:

& If the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Nawe Address Tyvpe of Action
MGR GABRIELA PATRICIA RAGONE 19501 W, COUNTRY CLUB DR, STE 1214 0
Add

AVENTURA, FL 33180
= Remove

ClAdd

CiRemove

ClAdd

ORemove

TAdd

ORemove

CAdd

ORemove

9. Attached is a certificate, it required: no more than 90 davs old, evidencing the
aforementioned amendments). duly authenticated by the.officiaLhaving custody of records in the
jurisdiction under the law of which this entity is urgﬂﬁ'}/.cd,/

.
. 7 Symature of the authorized representative

HECTFOR DANIEL CASCALLAR

Twped or printed name of signee
Filing Fee: $25.00
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