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COVER LETTER

TO: Registration Section
Division of Corporations

DYNAMIC REAL ESTATE OF CENTRAL FLOIDA LI.C
SUBIECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fees) are submitted for fihng.

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

Jose E. Bacardi

Nume of Person

DYNAMIC REAL ESTATE OF CENTRAL FLOIDA LLC

Firm/Company

1202 Sacramento St

Address

Deltona, FL 32725

Citv/State and Zip Code

jbacardi@DRERents.com

E-matl address: (1o be wsed for tuture annual report netiticanon )

For further information concerning this matter, please call:

Jose E. Bacardi a 386 4 259-5910

Name of Persen Aser Code Davtime Felephone Numbes

Enclosed 1x a check for the following amount:

W 32500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing lec,
Certificate of Status Certified Copy Certifleate of Stiius &
{ndditional copy is enclnedy Cerinhied Cnp}'

{additional ¢copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registiation Section

Drviston ol Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DYNAMIC REALESTATE OF CENTRAL FLOIDA LLC
(Ng ility ; 81 : peords. )
. L. ed Liabtliy Company)

4/14/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 115000065420

This amendment 1s submitted 1o amend the lollowing:

: limited lLighility

nter the new name of th

A. If amending name.
DYNAMIC REAL ESTATE OF CENTRAL FLORIDA LLC
ihty € any,” the destgnation *1.1C" or the abbreviation “Li..C."

[he new name must be distinguishable and contain the words “Limited Liability Company

N/A no change

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
R )
=T 2
. ] . : Ty >
Enter new mailing address, if applicable: N/A no change - =
. _ =~ £
[Muiling address MAY BE A PONT OFFICE BOX) 5_’_’_ S (‘,‘_“ e
e - passd =
E’) - o :
SN
B. If amending the registered agent and/or registered office address on our records, enter tig ’n,-;mgqgf 1h°§'=’"gbw
istered agent andfor the new registered office address here: N
~ (Ve
Name of New Rewistered Asent:
New Rewgistered Office Address:
Foter Florieda streer addnesy
. Florida
Zip Codke

Chty

Registered Apent:

New Registered Agent’s Signature, if changing
[ hereby aceept the appoiniment as regisiercd agent and agree o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relatve 1o the proper and complete performance of myv duties. and Tam familiar with and
aceept the obliganions of my position as regisiered agent as provided for in Chapter 603, .5 Or. if this document is
being filed 1o merely reflect a change in the registered office address. T herehy confirm that the limied tiability

company has been notified i writing of this change

If Changing Registered Agent, Sipn;
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titlg Njme Address Tvpe of Action
MGRM Jessica M. Vaquer 218 Shadowbay Blvd S Longwood, FL 32779 B A

O Remove

O Change

MGRM Jose E. Bacardi 0 Add

O Remove

218 Shadowbay Blvd § Longwood, FL 32779 g\

O Add

B Remeve

O Change

D Add

O Remave

O Change

B Add

[ Remone

O Change

O Add

O Remune

O Change
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D. M amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ifan ctliective date i listed. the date must be specific and cannot be prior to date o' filing or more than 90 davs atter filing.} Pursaant to 60530207 (33b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Tuesday August 6th 2019

//_\ (D
ﬁ:—-\/
Signatuee ot u :uunh;W;uuunl ative of 4 member
]o/;c/E. Bacardi

/ Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



