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COVER LETTER

T Registration Section
Division of Corporations

DYNAMIC MEDICAL PLANULILC
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1w the following:

Blanca L. Lacayvo

Name of Person

Hadas Accounting And Tax Services

tirm/Company

210 SW 10Tth Ave

Address

Miami FL. 33174

Citv/staee and Zip Code

hadastaxeservices@gmail.com

E-mail address: (o be used tfor future annual report notitication)
Fuor further information concerning this matter. please call:

Blanca L. Lucayo RIVA 232-2289

al y T

Name of Person Area Code

Bavtime Telephone Number

LEnclosed is a cheek tor the following amount:

& 525.00 Filing Fee 0 830000 Filing Fee & O $35.00 Fiiing Fee & O 360.00 Filing Fee,
Certiticate of Status Certified Copy Cerilicate of Status &
cadditional copy i3 enchmed) Cenitied Copy

tadditional copy is cuclosedy

Mailing Address: Street Address:

Registravion Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tulliahassee. FLL 32514 24135 N. Monroe Street, Sutie 8140

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DY NAMIC MEDICAL PLAN, LLC =
tsame of the Limited Liability Company as it now appears on_our records.) = ’1
(A Florda Timiied Liability Company) [\ Anha e 1
‘:.:‘ ; C‘ —
' —t
- . . T . e o - 74232020 ko)
Ihe Articles of Orgamzation for this Limited Laability Company were filed on 7723202 3 “’ and fi’;unc ?’m
g L17000194976 \ir,
Florida document number :
,q.‘, ._‘?‘ :;
Ihis amendment 15 submitted to amend the following: —:_»:,— ]
= A ?
O

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1LCT or the abbreviation 7L.1L.C7

Enter new principal offices address, if applicable:

{Principal office uaddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Avent: Hadas Accounting And Tux Services

New Reupistered Office Address: 21U SW 107th Ave

Futer Floridea strecr addvess

Mianu Florida RESWE

Cuy Zip Conde

New Registered Agsent™s Sipnature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree o act in this capacine. I further agree to complyowith the
provisions of all statutes relative to the proper and complete performance of my duties. and L am famitiar with and
aceept the obligations of miy position as registered agent as provided for in Chapier 603, F.S. O, if this docament is
heing fited 1o merely reflect a change in the registered office address. Fhereby confivm that the fimited lahiliny

company fias been noiified v writing of thix change.

If Changing hegislerﬂl Agent, Siensiture of ;\'E.'vs Registered Agent
N




I amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
o . ]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Cartos Rivera Cucllar 8724 NW [dOth Terra., Muanu Lakes, FL. 33018
= Add

CIRemonve

CIChange

MGR Juse Luis Cespedes Martin 905 Brickell Bay D, Apt 1628 Miamt, FL. 33144
OAdd

= Remove

OJChange

O Add

Ol Remove

O Change

Cladd

CIRemove

O Change

) Add

TJRemove

O Change

OAdd

CIRemove

O Change




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

(Y7/23/2020
F. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the dine must be apecitic and cannol be prior to date of tiling or more than 90 days atler Giling ) Pursuam o 6050207 (3ub)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies u delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier ot (b)) The 90ih day atter the

record is filed.

June 23 2020

Signature of & member or autherized rcprcswﬁi\'c of o meinber

Dated

Luis R. Diaz

Typed ar printed name of signee

[ — — o B gh 4%



