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TO: Registration Section
Division of Comporations

REFYWOOD DY NAMICS LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabadity Company

The enclosed Anicles of Amendirent and fee(s) are subnutted for filing

Please return all correspondence concerning this nutter 1o the lollowing:

JOHN P HANANAN

REDWOOD DY NAMICS [LLC

Name of Person

3461 SW RIVERA ST,

Fum/Company

PORT SAINT LUCH:, L, 34953

Address

Cinv/Ste and Zip Code

REDWOODDY NANMICS@PROTONNATN.COM EZ :
Famatl address; (10 be used for tuture annual report notificinon)
For further information concermng this matter. please call: T E"..
JOHN P OTHANAHAN 772 301-9633 :_ :_
at{ ) =
Nume ol Person Arca Code ™

Enclosed is a check for the following amount:

1 $253.00 Filing Fee 21 $30.00 Filing Fee &

Centificate of Stas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32314

X $55.00 Filing Fee &
Cenificd Copy

(additional copy is enchmad)

Davume Telephone Number

-1 $60.00 Filing Fee,
Cenificate of Stutus &
Cenified Copy

(edditional copy is enelosed)

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

i :2itd K AVELD



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDWQOD DYNAMICS LLC

(Name of the Limited Liability Company sy it now appears on our records.)

(A Flortda Timited Tiabihity Company)

. L o N, MARCH 6, 2023 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
[L23000 1 17368

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviguon “L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - f: | EZ
CE T
~ =
Enter new mailing address, if applicable: i i . i
(Muiling address MAY BE A POST OFFICE BOX) i ’| S
= =

B. If amending 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:

; JOUN B FLANARLIAN
Name of New Regstered Agent:

; 61 SW RIVERA ST,
New Registered Office Address: h

Frter Florida street address

PORT ST LUCHE L 3493
) _Florida

Ciry

Zip Code
New Registered Agent’s Signature, if changing Registerced Agent:

1 hereby accept the appoinmment as registered agent and agree 1o aet in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.8, Or. if this document iy

being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thai the limited lability
company hus been notified inwriting of ihis change.

i-ng Repistered Agent, Sif,%luru of N

ew Registered Agent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

enter the title, name, and address of each persen being ndde

Type of Action

361 SW RIVERA ST Port 5t Lucie FLL 34953

XAdd

“IRemove

JChange

Title Name

MOGR ALLISON 1 HANATIAN
AMBR JOLIN P HANAHAN
MOGR ALLISON . VASIL]

MO SW RIVERA ST Port St FLucie F1L 33953

o

_iRemove

JChange

TAdd

MO SW RIVEERA ST Port St Lucie FEL 34953

%cmovc

TJChange

TTAdd
~3

[ §
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JRemove -
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=
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_JRemove

OChange

“lAdd

JJRemove

“Change

d



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: (optional)

(IFan etfective date 1s listed, the date must be speaific and cannot be prior 1o date of filing or more thum A1 davs after filing. } Punsuant to 603,0207 {3%b;
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documcent’s effective date on the Departinent of Staie’s records.

IT the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 9th day after the

record is fiked.

May 19 2023 .
e ]
Dated . - 1
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John P. Hamaihan T —r
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