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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OnThF (\;zo (\'hlrcmr{)(‘%c and QCU{L}D( fore

Namd of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all corespondence concemning this matter 10 the following:

Justere Delpnan

Name of Person

FimCompany

4134 Breomtbeld Dr.

Address

Poim Pench Ginrdens . o 28410

City/Stale and /Ip Code

Drideiman @ DynamicHenl thenre LIP3 (om

E-mail address: (1o be used for Tuture annual report notification )

For furthcr information concerming this matter, please call:

Justere Delman MO, 391 -91SY

Name of Person Arca Code Davtime Telephone Number

Enciosed is a check for the following amount:

71 $25.00 Filing Fee >‘4$30_m Filing Fee & 71 $35.00 Filing Fec & T3 $60.00 Filing Fee.
Ccentificatc of Status Centificd Copy Cenificatc of Staws &
(additional copy is enclosad) Centified Copy

(additional copy 1s encilosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

On e Go Chicaprachie and ﬂmf)umﬁm\?ﬂiﬂ AM 8: 59

(Name of the Limhed Llabllll\ Companv a5 [1now appears on our rccord\.‘)

SECRETAR‘;‘(SGF EST{{\JE
The Articles of Orgamization for this Limited Liabalitv Company were filed on JLJ}]'\'LjI] q | Mr " :md assigned
Flotida document number _L 199 000 17 Ww0333

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC or the abbreviation ~1..1L.C.”

Enter new principal offices address, if applicable: 5M0 FOT€.5+ b Bivd. Sode 10%
(Principal office address MUST BE A STREET ADDREsS)  LQYE Clor e Snor es L 3340w

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending 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:

Namc of New Registered Agent: \) UusStene Damon
New Remistered Qffice Address: q } 3‘4 B‘U um%ﬂ d Dr-

Faner Floridu street adedress

pﬂ\m &Qﬂ’\ Cj()rdFm . Florida 55{-—“0

Cinv Zip Code

New Registered Apent’s Signature, if chansing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and 1 am familiar with and
aceepi the obligations of my pasition as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit

company has been notified in writing of this change.

it Changmvgistcrcd Apcnt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Forrest Hacyeny Q1Y RBlooratield Dr G/Add
Palm Beach bardens - 33410

JRemove

TChange

Tladd

CJRemove

C1Change

“JAdd

ORemove

JChange

Jadd

CIRemove

TIChange

JAdd

—IRcmove

ClChange

JAdd

_1Retmove

TIChange



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

E. Effective date. if other than the date of filing: (eptional)
(IF'un effective date is Listed. the date must be specific 2nd cannot be prior to date of filing of more than 90 davs atler liling. ) Pursuam 1o 605.0207 (3Xb)
Note: [f the daic inserted in this block does not mect the applicable statitory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State's records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Yinh day after the
record is filed.

Datcd S@ﬁ{f cpnber

| de o
CVIN -

Signatug: of & member or authonzad representative of a member

Justene Delmaon

Tvped or printed name of signee




