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COVER LETTER .

TO: Registration Scction
Division of Corporations

SUBJECT: %V/?JM,C /df/)'f/)

[ Grair Suceecs Scx//,g( ./ Z@

thimited Liability Company

The enclosed Articles of Amendment and fees) are submited tor filing.

Please return all correspondence concerning this matter to the fellowing:

M/l \J /4407u

Name ol Person

Firn/Company

/_4//5’7 Blfoif a/ac/f‘ Lane

Address

Cin/State and Zip Code
247, ﬁAxan 74 CLS@C‘: hail. Ca )
_H‘I.\II address: (to he th]] f'u"T'@u.\l reporl nolification}

For further information concerning llu> matter, please call:

_ﬁd/a_ :f_/ 7:f77¢.r m(n?U ) 562 -5% s 7

Namwe of Person Arca Code Davtime Telephone Number

Enctosed is a check tor the following umount:

O $25.00 Fiting Fee %30.00 Filing Fee & [ 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division vf Corporations
]’ (. Box 0327 Clifion Building
Tallahassee, FIL 32314 2601 Exccutive Center Circle

Tallahassee, FLL 32301



o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ynam i’ //’dmmf éfﬂ/ér)dw#; faa’fﬁ 5{%6’& ALC

(Name of tht' Lymited Liability Company as it now appears on our records.)
(A Flornda Lumited Liabthty Company)

The Articles of Organization Tor ihus Limiied Liability Company were filed on _4@1]_{2 Z ; 2.0‘ q_ aid assigned
--Florida document number [—'/Pdé 0_}_5_2_‘/_@5

This amendment is submitted to amend the following:

If apmending name. enter the new name of the limited liability company here

. = ‘-
ynamic_Jrurmind And Grawth Srvipes, LLC
v nanfe must be distinguishable and contiin the_wobds “Limited Liakility Company.™ the designation “LLCY or the abbreviation “L.1.C."
/S /o 7 /€ Z)N:I//J'A./c /.a;/:/a

Enter new principal offices address, if applicable:

Al

The ne

(Principal office address MUST BIE A STREET ADDRIESS)

Yo Box 34050

Enter new mailing address. if applicable:
/
{Maitling address MAY BEE A POST OFFICE BOX) / Q/r‘!-ll’? a F L 3 Sl 9 ‘/
‘ 3
:-:‘- 7=

If amending the registered agent and/or registered office address on our records, cnt;r'lhg%mm"}ql the
1 P
1 —

B.-
coistered agent and/or the new registered office address here: e -
ST
e

ISR T}
Namwe of New Registered Avent: T A i

_-:‘_‘_ -_:,_ ')

; ~ v == en

New Registered Office Address: 1~ —_

Fnier Florida street address -
. Florida

Ciey Zip Codv

New Registered Agent’s Signatury, if changing Registered Agent

[ herebyv accepi the appoinnnent as registered agent and agree to act in this capacite, | further agree (o comply with
provisions of all stawes relative o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 005, IS Or, if this doctment s
being filed to merely reflect a change in the registered office address. | ereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ad

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Addroess

Type of Action

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

o
pe
S0 Ay
w -

"

L 0O Resonve

w I

ery. 0 Change

O Add

O Remove

(O Change

0O Add

0O Remove

O Change
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D.. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

k|

f:(-"-' ——

— W

e fro

=, | — ——p

e (7] ! ;

8L w7

RS I B

=4 =

[l O .

R ERY- J
(uplmunﬁ &n

. Effective date, if other than the date of filing:
(10 an cffecuve date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after {Hing.) Puifant 1o 605.0207 (3%
If the date insericd i this block does not mcet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s eftfective doate on the Department of State’s records

if the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

7/ 7 /s
// f s /}%/

shber or atflhorized representative of i member

—%ﬂ/ﬂ_{ y

Tvped or printed name of signee

(b)
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