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COVER LETTER
TO: Registration Section
Division of Corporatons

DYNAMIC CAPITAL GROUP, LLC
MName of Limited Liability Compuny

SUBJECT:

The encicsed Articies of Amendment and fee(5) are submined for filing.

Please retur all correspondence concerning this matter to the following:

Michael Shorman

Name of Pearson

Thomas G, Sherman, P A.

Finy/Company

%0 Almeria Avenue

Address

Coral Gables, Florids 33134

City/Stase and 2ip Code

miks{@uniontitleservices.com
E-mail address: 7o Te used for furure annua) rpon colifieafiony

For further information concerning this matrer, please call:

305 444-4308

at( )
Arca Code

Mike Sherman

Neme of Person Daytime Telephona Number

Encloscd is a check for the following amount:

0 $30.00 Filing Fes &
Certificate of Status

0 850.0C Filing Fee,
Centificat= of Status &
Certified Copy
{additional copy it znclased)

L= §55.00 Filing Fee &
Certified Copy
(uddilional copy is cacloacd)

H $25.00 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Seetion

Division of Carporutions
P.O. Box 6327
Tailahassee, FL 32314

cg/en  39ovd

Y5 <00

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230]
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ARTIZLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNAMIC CAPITAL GROUP, L1LC

ame of the Limijed Liabilf ompany 48 il now BPpear 60 pur recor
orida v 18bdity Cempany

The Articles of Orgénization for this Limited Liability Company were filed on Jure 11,2015
Fiorida document number &13000:01961

and assipned

This amendment is submitted 10 auend the following:

A. Ifamending name, enter the new name of the limited liability campany here:

The new name must be distinguishable und contaln the words "Limited Liability Company,” the designation “LLC" or the abbreviotion “LLcr

Enter new principal offices address, if applicable:
(Principol office address MUST BE 4 STREET ADDRESS)

-— -~
; =
., — emy
T e # 1
2B e
LS ~o Fram
Enter new mailing address, if applicable: . Vet oy g
(Mailing address M4Y BE A POST OFFICE BOX) o i ?“‘r:
-~ “In ' '
- - .
(5]

B. Lf umending 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:

Name of New Registered Agent
New Registered Offica Adgress:

Enter Flosida straet adcbress

, Florida

City 2ip Code
MMM&w
! hereby accept the appoiniment as registered agent and agree (G act in this capacily. { further a;gree ta comply with the
provisions of all siahwtes vefative 1o the proper and complete performance of my duties, and { am Jamiliar with ang
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed i0 merely reflect o change in the registered office address, ! hereby confirm that the Ii:rnired lability
company has been notified in writing of this change' .

IT Chunging Registered Agent, Signature of New Registered Apent
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If amending Authorized Peryon(s) uuthorized to manage, enter the title, name, and address of each rson_being added

or remaved from our records:

MGR = Mnnager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Virgioia Benilez 1300 Ponce de Lean Ste 163
' 0 Add

Cormal Gables, Florida 33134
W Remove

O Chunge

0 Add

0 Remove

O Chenge

D Add

O Remave

O Change

0 add

v
iyl

«
o
2
.

J

6 HY 22

-3
Py

O Change

0 add

U Remove

8 Change
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D. If ameading aoy other information, enter change(s) bere: {duach acdditional sheess. if necessary,)

E. Effective date, if other than the date of tiling:

(Ifan & [fective dute is ligtad, the date must be specific and cenzot ba prrur 10 date of filing or mare than 50
Note: If the datc inserted in this block does not meet the applicable stan:

(cptional)

cays afler filing.) Pursttant

D 605.0207 (3)(k)

tory filing requirements, this date will not be listed as the
dacument's effective date on the Department of State’s records.
If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90:h day after the record Is filed,

Dateq AVEUS QQ_ 2017

4

L
Signature of a niembar or 2 roed representative of a memirer
p

Themas G. Sherman, Esq., Authorized Represeatative of the Membars

Typee: uf printed name of slgnee -
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