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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 26, 2020

STEPHANIE WARTHEN
DYNAMIC RIC ELECTRIC
4120 KATHLEEN ROAD
LAKELAND. FL 22810

SUBJECT: DYNAMIC RIC ELECTRIC LLC
Ref. Number: L15000095431

We have received your document and check(s) totaling $75.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

Il you have any questions concerning the filing of your document. please call
{850) 245-6050.

Dariene Conneli
Regulatory Specialist 1l Supervisor Letter Number: 820A00016339

wwiw.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

DCynamic RIC Electric
SUBJECT:

Name of Limwed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Stephanie Warthen

Name of Person

Cynamic Ric Electric

Fiem/Company

4120 Kathleen Rd

Address

Lakeland FI 22810

Cinv/State and Zip Code

stephanie warthen@cayzoconsulting.com

F-muatl mddreess: (10 be used for Tuture annizd report notilication)

For further information concerning this matter. please call:

Stephanie Warthen 813 546-2797

at( )
Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0 530,00 Filing Fee & ] §53.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
Taddinonal copy s erelosed) Certified Copy

tuddimonal copy 1 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oynamic RIC ELectric (| (.
(N

ame of the Limited Liability Company as it now appear on sur records.)
(A}l 1abthity Company}

The Anticles ot Organization for this Limited Liability Company were filed on HorTEEe 5{0@//5 and assigned
L 15000095431

Florida document number

This amendment is submitted 10 amend the following:

A. M amending niame, enter the new name of the limited liabilitv company here:

The new name must be distinguishabie and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[¢12."
fons

Enter new principal offices address, if applicable: =
= .
{Principal office address MUST BE A STREET ADDRESS) 5] :
md
Enter new mailing address, if applicable: - !
e
{(Mailing address MAY BE A POST OFFICE BOX) =
o3

B. Ifamending 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:

Mame of New Regjstered Agent: Berman Group LLC

New Registered Oftice Address: 4120 Kathleen Rd

Enter Floruk civeet cudelresy
celanc .o 231
Lakeiand Florida >=810

Ciny A Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this copacity. 1 further agree to comply witk the
provisions of all siatuies relative to the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of mv poesition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

compeany has been notified in writing of this change.
Iw\'-;h%ﬁmmw al Sen [eaistei el Mavnl




If amending Anthorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂz\dd

ORemove

Tl Change
AMBR Berman Group LLC 30 N Gould St. Suite 11638 Sheridan WY 82801

= Add

CRemove

TlChange
Presiden Ingrid Gehret

TiAdd

4120 Kathleen Rd Lakeland FI 33810

= Remove

CIChange

AMBR Ricky Gehret
Tadd

4120 Kathleen Rd Lakeiand FI 33810

= Remove

OChange

OAdd

ORemove

O Change

TAdd

TORemove

DO Change



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

. ) 6/1972020 .
E. Effective date, if other than the date of filing: (optional)

(1Fam erfective date is isted. the date must be specitic and cannot be prior o dake of tiling or more than 90 Jay s afier Hiling. ) Pursuant o 6030207 (i)
Nuote: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delaved effective date. but not an effective time, it 12:01 a.m.on the carbier oft (b) - The 90th day after the
record is filed. -—

June 19 2020

yated .
\_/// =

- //u_umﬂ'l“"&]‘"‘l member or anthorized representain e ¢f o member

Ricky Gehret

Typed or prinied name ol sighee

Filino Fee: S25.00)



