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COVER LETTER

T Registration Section
Divivion of Corporations .

. Dynamic Dwelling In¢
SUBJECT:

MName of Limited Liability Comnpany

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please retum all corresporndence conceming this matter to the following:

Efrain Matos

Narne of Pervon

Dynamic Dwelling Inc

Fism Company

2460 SW 18 ave no 120t

Address

Miami FL 33145

Cily/State and Zip Code

efrain.matos2029@gmail.com
E-mial addirew o be weed Tor Tuture anneal reportnatification]

For further information concerning this matter. pleise call:

Efrain Matos 487-202
w786 °
Naime o Pervat Arca Code ¥y time Telephone Number

Enclosed is a check tor the following amount:

X1 825.00 Filing Fee T £30.00 Filing Fee & [ S85.00 Filing Fee & O s60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificare of Status &
tadditional cony is cocknad) Certified Copy

(addibonal copy 1 enchned)

Mailing Address: Street Address:

Registration Section Registration Seclion

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DYNAMIC DWELLING, INC

The Articles of Organization tor this Limited Lisbility Company were filed on 10-27-2015 an] assigned
Florida document nuimber £ 15000182455

This arnendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaoy here:

e mew name minst be sbistingiishable and contain the words “Limited Liability Congpany.” the deipnation “LLCT or the abbresiation =L 107

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mudling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent andfor the new registered office address here:

Name of New Regtstered Agent:

New Registered Office Address:

Fnter Florufer sireet adhdi e

. Florida
City Lip Coxeler

New Repistered Agent’s Signature, if chunging Repistered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capacite, fiether agree 1o comphe with the
provisions of all statwies refative to the proper and complete performance of my dutios. and {am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this docement is
heing filed to merely reflect a change in the regisiered office address, 1hereby confirm that the limited labiline
company has beern notified in writing of this change.

Ir Changing Regiviored Agent, Signature of Now Registered Ageni



1 amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P MATOS, EFRAIN 2460 SW 18 AVE NO 1206 Oadd

MIAML, FL 33145 kemonc

[ Change

AMBR MATOS, EFRAIN 2460 SW 18 AVE NO 1206 [Add

MIAMI, FL 33145 ORemws ¢

OChange

E:If\dd

ORemave

OChange

OiAdd

ORenxon e

OChunge

OAdd

CRenwne

O

Oadd

CRemonve

OChange




D. If amending any other informatian, enter change(s) here: (Auntach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (nptional)
(I an effeetive date i listed, the date must be specific and cannot be pror th date of filing or more than 90 days afier filing. ) Purant 1o 6080207 (3nb)
Note: [Fthe date inserted in this block does not mnect the apphicable statutory filing requirements, this dite will not be listed s the
document’s ¢lfeetive date on the Department of State’s records.

If the record specifies a delayed ettective date. but not an effeetive time, at 12:01 a.m. on the carliee of: (b} Fhe Whth day alier the
record iy filed.

MAY 12 2020

X(,/).//LC"" //A‘Z}
/

Signuture of i member or authorized repreentiinve ol a member

{ated

EERAIN MATOS

Typaed or printed rame of signee

Filing Fee: $25.00



