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COVER LETTER

. .
TO:  Registiution Section
Division of Corporations

DYNEN  LLc

Name of Limited’Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mexawage T, Aves
' Name of Person
DYNEN, Lie.
v Firm/Company
993 Nu \J§ sticesT
AddICSS . i ....‘_."-
-~ ~ ;""1 o ( "".-
CoRAL SPeiNgs , Fu 330b6( 53 =
City/Stafe and Zip Code EMEE S )
mai| : (to or amyal report notfication AT b o :.-.:.:_::‘a.%‘.yﬁ.w
For further information concerning this matter, please call: ‘ ‘:‘T}(—: Cx m -
o L)
7, E2rer em
Alex Ades «Ah %< %- usjj‘f x
MName of Person Area Code & Daytime Telepllone Number
Enclosed is a check for the following amount:
MSZZS.OO Filing Fee [3830.00 Filing Fee & [[]$55.00 Filing Fee & DSGOOO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
' {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT

o To
' ARTICLES OF ORGANIZATION
OF
D YNe! N, L L c,

The Articles of Organization for this Limited Liability Company were filed on jﬁg ﬁl 29| 2. andassigned

Florida document number L. {2 00000 $ 340

This amendment is submitted to amend the following:

Thnewnmmmunhedistmgnshaﬂemda:dmﬁnwords“hmﬂedLmbduyCompany the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applimbie:

Enter Florida street address

» , Florida
City | Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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Hammdlng&emnagusorManaglngMembersmourm enter the title, name, and address of M

MGR = Manager
MGRM = Mansging Member
| Type of Action

Title Name
Moty ARNT V. Motzon 3 Gainbou e gl

e

MerM  Taerr  Mewsom sbow fve |
y 4 [} Remove

Add

WeY  Trer Maawdeq 2969 MW tauth Ay

ads

[ ] Remove

Remove

[OJadd

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

Filing Fee: $25.00
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