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TO: Registration Section
Division of Corporations

COVER LETTER

DNNASTN Zo0FINE (oN ey <

wame af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ﬂﬂ\“onro \/Dum

Nume of Person

Firm/Company

A0 WD A AN ApE 103

Address

\CLW\QI’\M w4 f L2

Citv/Sta e and /lp Code

QNING 98¢ ] BSMad - (oA

For further information concerning this matter, please call:

D oo \I

E-mar] address: (1o be uked for fttare annual repdrt natitication)

A
)

NN (.

Name of I’Lr:.nn

T §25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number
[C $535.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(udditional copy is enclosed ) Certified Copy

{addittonal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

RECEIVED
MAR 27 2028



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2020

ANTONIO YOUNG

2106 NW 56TH AVENUE
APT. 103

LAUDERHILL, FL 33313

SUBJECT: DYNASTY ROOFING CONCEPTS LLC
Ref. Number: L20000016046

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Pages 2 and 3 are missing.
The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 220A00005681

www.sunbiz.org

Tyirvrietannm af Clarnnratintne . PO ROWY A3297 Tallahacearn Flarida 2199714



ARTICLES OF AMENDMENT

TO RS

ARTICLES OF ORGANIZATION e "
OF c’“;» v

. \ . hY
TINNASTY Ql)trﬁ"\ﬁ (DPCEPT S LL&
(Name of the Limited Liabilitv Companv as it now appears on our recards.}
(A Flonda Limited Liabifty Company)
The Articles of Organization for this lellLd Liability Company were filed on ) lq IQUQ_D and assigned

Florida document number l q ODO O I w q L,O

This amendment is submitied to amend the {ollowing:

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

The new name must be distinguishable and comain the words “Limited Liabiiity Company.” the designation “LLET or the abbreviation “L.L.CT

) Sk ’
W L UM H# Y
S H 3233

Enter new mailing address, if applicable: kcﬂ7q L\) éu ﬂr l % %) Vd
(Mailing address MAY BE A POST OFFICE BOX) SWde 11 Ipm=# U
UMY (| PR3N

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

Name of New Registered Apent; Q—nvmﬂ | O \j D LLr—a
New Repstered Office Address: 7 “\ U) N L,O ,\LO\'{/h QNQ Qp-t '0 /‘;)3

Enter Florida street address

\ﬂ\ df\ \P\/\J\L\J Florida 5D ‘3

i Zip Codle

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

W

New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and T am familiar with and
accept the oblivations of mv position as regristered agent as provided for in Clhaprer 6013, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office uddress, hereby confirm thut the limited liahility:

company has been notified in writing of this change. %\\g\

Whanging Regpistered Agent, Sigaturc of .\'cw)(ﬂi\tere(l 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
ADMBR = Authorized Member

Title Name Address Type of Action

nPAmeE Sher e, B\Jmng f&%’e (I}\Lu%/tw‘f V‘@ggg _—
Ll L 353

CJRenove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Add

ORemove

CIChange

OAdd

ClRemove

OChange

D Add

ORemove

TlChange




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

The ol Opeenclaend neeoted 1 Nl
rem%w aﬂﬁm I il Rt /f/fun(lm/u?
’ﬂ’ﬂm ﬂh"ff % l/ﬁ/ﬂ@ —H) fQ-/)—/Z)ﬂ/D I/LT}UT@

E. Effective date, if other than the date of filing: l l 9- h Q (\ (optional)

(¢ an effective date is listed, the dute must be speaiiic and cannot be pri,r to fate of filing or more than 90 days after filing,) Pursuant w 6035.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated O)l\ ¥ % l’ VIR AN _
Sl ?E \/le N

Signatore B ¥member or authofized representative of lm ler

Yecr. B \FD\M\Q

Ty p:.d or printed name of signee

Filing Fee: $25.00



