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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dynasty Building Solutions LLC

fthe Limited Liability Company au If nuw u

10/07/2014 and assigned

The Articles of Orgunization for this Limited Liability Company were filed an
Florida document numiber L14000156441

This amettdement is submitted to amend the following:
A. If amending nume, gnter Lhe new name of the limited liabilitv coppany here:

The rew narue must be distinguishable and end with the words “Limiled Liubilily Compuny,™ the designation “LLC or the abbrevistion “L.L.C.

Enter new principal offices address, If applicable:
4 - R ig

Prirgcipet office

Entcr new malling address, if applicable:

(Mufling address MAY BE A POST OFFICE BOX)

B. If amending the rcgistcred agent and/or registered office address un our records, gnter the name of the pPew

registered agcm'aud!or the new registered office address here: = o
o
. [T
. »m D
Name of New Repistered Agent: - [--)‘ .,
S c -
- = (@] :_‘ — repeneg
New Registered Ottice Address: R
Ener Florida rireee address = - ¥
: Men I poey
. Lot T g
, Florida = .
City ZipCodr
T W
=2 &5

red_Agent’s Signature, if changing Repistered Agent: =

I hereby aceept the appointment us regisiered agent and agree to act in this capacity. { further agree w comply with the
provisions of all statures relative to the proper and complete performance of iy duties, aned 1 am familiar with and
aceept the obligations of my position as registered ugrent as provided for in Chapter 605, £.8. Or, if this document is
being filed to merelv reflect a change in the registered office address, Therehy confirm that the limited liabitity

compemy has been nutified in writing of this change.
If Changing Registered Agent, Signature of New Registerg] Avcnt
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If amending the Maougers or Authorized Member on sur recunds, gnler (he lille, name, and address of each Manager or

Authorized Membher heing added or removed from our recortds:

MGR = Manager
AMBR = Authorized Member

‘Title Name

4926 Cresthill Drive, Tampa, FL 33615
O Add

MGR Victor Lupis

W Remove

MGR Edwin Huertas 2512 Regal Oaks Lane, Lutz, FL 33559 8 Add

O Remove

O Add

0 Remove

L
z
z

Hy ZIgEU‘I

H) T

’

SSYHY VY

[y

.J'z

- ’iq i,

Nin
R

8

3 Ad

'

vnn¢13‘m
0o
65

o id

Remove
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O Remove
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B. Ifamending any other Information. enter changel(s) kere!: &inoch addittonal sheets, i necessary,)

. E. Effeetive date, if other than the date of fing: {optrinal)
(memnmw.dmumslbuwﬂ;.unmibcprmhdmohem&pmﬂledmmdmmbe.mm:bnn!mmaﬂu

ﬂmd-mmkéammm':madby Fhmlnl)qwtmmeﬂ'%a)
o/ ___[_.,? W v Yioh

Vo e e DoHocod WEaRRTHvE DEn rmenvbar

Edwin Huertas
Tyved or printed name of signoe

o
-
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