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ORIDA CAPITAL COURHIR SERVICES! INC

Fi
2330 CLARE DRIVE
TALLAHASSEE. F1, 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account

Authorization Signature:

120210000160: __ $. 3500
ém—

Dash project inc P18000029636

Business Name

___ Walkin

#Document #

Witl wint
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___LLC
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__ CORp
_ OTHER

OTHER FILINGS

Annual Report
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APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_Amendment
Resignation of R.AL Officer/Director
_N__ Change of Registered Agent
_ Dissolution/Withdrawal
_ Conversion
___Suatement of FACTYT
_ Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
Partnership
_ Remstatement
_ CORRECTION fora Foreign LILLC

Domestication of a Foreign Corp.

Other



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dash ]Ilrnjud inc
Name of Corporation

DOCUMENT NUMBER: 18000029636

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Sonk agarwal

Name of Contact Person

[Xsh project ine

Firm/Company

9770 s militiry trail, suite h4-383

Address

Bovnton beach {1 33336

Citv/State and Zip Code
Accounts@dushproject hiz

IZ-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Sonia ugarwal at ( 361 )4:\4-:4 164

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CRIED43 (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.

Pursuani to the provisions of sections 667.0302, 617.0502. 6071508, or 6171508, Florida Staruies, this

stetement of change is subniitted for « corporation vrganized under the liws of the State of
i order 1o change its registered office or registered agent. or both. in the State of Florida.,

ope . . Dash projectine
. The name of the corparation: proe

9770 s military trail, suite b4-383. Bovalon Beach 1 33436

[ O]

. The pringipal ottice address:

. The matling address (if different):

e

37 > M
03272018 Document number: P 18000029636

4. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

wn

Steven grebinar

Y770 South Military Trail B4-383 Boynton Beach, FI1. 33436

—1
> [as-]
o Re
— -
>~ =
x S H
. . .
6. The name and street address of the new registered agent (if changed) and /or registered offige J
e _ =
(if changed): ik
M
Sonia agarwul Ly =
=L o O
9770 South Miliary Trail B4-383 Bovnwon Beach, FLL 33436 o (rg
»a

1.0, Box NOT acceptable

The street address of its registered office and the street address of the business oftice of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing ol the change’

A HACL W Sonia Agarwal, ceo
Printed or typed name and itfe

Sagmkture ol an 3iTicer or director

Lhereby accept the appoiniment as registered agent and agree to act in this capacity., )

! further agree 1o comply with the provisions of ufl statutes relative 1o the proper and complete performance
ry' my cdwtiés, and I am famifiar with and accept the obligation of my positton as registered agent. Or, if this
docioment is being filed merely to reflect a change in the registéred office address.” [ hereby confirm thet the
corporation fias been notified in writing of this change.

LN 11/642024

Signature of Registered Agent

[}age

If signing on behalf of an entity:

ash project ine

Typed or Prinked Name
¥k FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE. FLL 32314
CR2EO43 (0413



