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H/TO00 305 39

COVERLETTER

TO:  Registration Secticn
Division of Corporations

DYNAMIC CAPITAL GROUP, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fea(s) are subinitied for filing,

Piease retumn ail cotrespondence cancerning this maiter to the following:

Michael Shepman

Name of Person
Thomas G. Sherman, P.A,

Firm/Cempany
90 Almeria Avenue

Address
Coval Gables, Florids 33134
Cley!State and Zip Code

mike@unioatitleservices.com

E-mail addrggs: (10 be used for fature annual report notficution}

For further information conceming this matter, pleass gail:

Michael Sherman 305
at
Name of Ferson Arce Code Daytime Telephone Number
Enclosed is a cheek for the following amouni:
B 325.00 Filing Fee £ $30.00 Filing Fes & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificats of Stafus Certified Copy Certificate of Status &
(additionst copy is epelased} Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Carporations
P.0, Box 6327
Tallahasses, F1, 32314

SB/ZB 3Fovd

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Oirgle
Tyllahesses, FL 32301
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ARTICLES OF AMENDMENT Lo 2 /’(((\
TO SRR ~
ARTICLES OF ORGANIZATION (g, <o N
AT 7
OF ’,J-(‘_/ -~ -}'/ .
~ Sy @
DYNAMIC CAPITAL GROUP, LLC s O
ame of the Limite lity Company 83 1L oow ApREars on OUr Fecorat. J’ﬁ'/:i)"f'
anda Linyt tubuity Company /',f

June 11, 2015 and assigned

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

Florida document nurmher _ 1-15000101961

This amendrment is submitted to amead the follawing:

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

The new nams must bo distinguishable and contain the words “Limiced Liability Company,” the designation “LLCY or the sbhreviation “L.L.C."

. 630 NE 105th Lane

Enter tew principal offices address, if applicable;

(Principal offics address MUST BE A STREET ADDRESs) Aoy, Florida 32617

680 NE 105th Lane
Anthony, Florida 325617

Enter new tnailing address, if applicable:
(Maifing address MAY BE A PS5 ICE BO

B. If amending the registered sgent and/or registered office address oa our recerds, enter the neme of the new

gepistered apent and/for the new repistered office address here:

Name of New Registered Agegt:
New Registered Office Address:

Enter Flovida strest addrass

, Florida
City Zip Cade

New Replstered Avcat's Signature, if changing Rugistered Apent:

1 hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with the
provisivns of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accepr the obligations of my pesition as registered agent as provided for in Chapter 605, £.8, Or, if this docuinent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Rapistered Agent

Pagelof 3
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If amending Authorized Person(s) autherized to monage, gnter the title, name, and address of ggch person_being added

or_removed from anr records:

MGR= Manager

AMBR = Authorized Member

Title Name
MGR Jorge Redondo

Address

680 ME 1035th Luae

Type of Action’

b8 Add

Auvthony, Florida 32617

{1 Remove

0 Change

0 Add

J Remove

0O Change

T Add

L]l Remove

[0 Change

D Add

O Rewove

O add

Se/re 3ovd

{1 Remove

2 Chunge

Page20i 3
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D. lt:amending any other ioformation, enter change(s) here: (Artach additional sheets. if necessary, )

E. Elfective date, if other than the date of fiting:

(opdonal)
{1f an effective date is lishd, the date must be specific and tannot b prier to date of filing or moce than 90 days ufter filing.) Pursuart to 6050207 (3)(B)
Note: ff the date inserted in tils block does not meet the applicuble gtartory filing requirements, thiz dats will not be listed 2s the
docuraent’s effoctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 &.m. on the earlier of:
(b) The 9Gth day after the record is flled,
b
Dated December 29

2315
’ LAY
.‘_‘ A
— s
Signatere of 2 member or Bulidorized represexuacive of 2 member [ty
LI I v |
mih & T
Thomus G. Sherman, Authorized Reprussntative of the Members = o "(::
t s
Typed or printed nadie of siges gl e 2 m
P2 . O
A"_ ""- ] :‘.:_
—_—
Page3 of 3 o @
ZIa o
Filing Fee: 525,00 AN~
SB/90 Jovd
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