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Docember 11, 2024
FLORIDA DEPARTMENT OF STATE
Duvision o Comporations
DYMAGIC, LLC )
12271 8% 187 STREET
MIBRMI, FL 33177

SUBJECT: DYMAGIC, LLC
REF: L15Q0006203510

Fram: Yane: Avila

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed bhlank form(s).

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

1f you have any guestions concerning the filing of your document, please
call (8530} 245-6051.

Karen A Saly FAX Aud. #: H24000407674
Regulatory Specialist II Letter Number: 32400026867

P.O BOX 6327 — Tallshassee, Flopnda 32314
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ARTICLES OF AMENDMENT
TO 2004 pr

ARTICLES OF ORGANIZATION o Uls
OF e TRT
AL,

DYMAGIC, LLC

TNwme of the Tantited Linhility Company s i€ new appears nn our vecords.)
Aortorida Damuled 1 rabiity Company}

The Articles of Orpanization for this Limited Liability Company were filed on 12-07-2015 and assigned

Florida document number 115000203510

This amendment is submitted t amend the following:

A. Ifamending name, enter the new name of the limdted liability company here:

_Thenewcnarne musisedistivruishableoand_conteinshe words 2 Limited. Liabibiy Copeny, Z e designation 2LLC arthe sblneviglion ZLL.C.E

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS) R

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOY)

B. I amending the registered agent and/vr registered office address on our records, enter the name of the new registerceil
agent and/or the new repistered office address here:

Name of New Registered Agent: ~

Now Repistered Oftice Address:

Foter FPlorichi street ad fress

. Florida
Cipy Zip Cnde

New Regisiered] Avent’s Sivnmture, il cleynping Registered Agent:

I herehy accept the appoinnment as registered ageni and agree 1o act in this capacit, { further agree ta comply with iie
provisions of all sturutes relaiive to the proper and complese perjarmance of my duties, and | am jumiliar with ard
aceept the obligations of my position as registared agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered uffice address, Thereby cunfirm that the fmied Lichitiny
ceHmpany Aoy been notified Inwriting of this change.

TT Changing Registered Agent, Siganture of New Registesed Apent
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If amending Authorized Person(s) nuthorized to mannge, gnter the title, name. and address of gach person being added

or removed from cur records:

MGR= Mansager
AMBR = Authorized Memiber

Title Name Address Type of Action
MGR TELESFORO QONZALEZ 28501 SW L52ND AVE
CAadd
LoT22
ORemove

HOMESTEAD, FL 33033
S Change

MBR TELESFORQ GONZALEZ 285001 SW 1S2ND AVE
BAdd

COT 22 - T TS T T T TS T T
ORemove

HOMESTAD, FL 33033
[(IChange

Oadd

CIRemove

ClRemove

DChAngc

Jadd

ORemove

DChange
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D. If amending any other information, enter change(s) here: (4nach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(If an effective date is listed. the date must e specific und cinnot be prier to dats of fiing or mare then 90 days afler filing.) Pursusnt to £05.0207 (3x0)
Note: [fthe 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 of State’s records.

If the record specifies a delayed effective date, but not an effective time, et i 2:01 a.m. on the cartier of: (b) The 90th cay after the
record is filed.

DECEMBER 11 2024
_ Dated .

Slgnature of 0 member or euthorized representative of a memter

RAUL ROMERO

Typed or pnnted name of signee

Filing Fee: $25.00



