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. COVER LETTER

TO:  Reglstration Section
Division of Corporations

DYNAFARMA LLC
SUBJECT:

Name of Limited Lisbility Company

The enctosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence congerming this matter to the following:

CARLA N CARRAI

Nams of Person

CNC CERTIFIED PUBLIC ACCOUNTANT

Firm/Company

3401 SW 160TH AVE, SUT'TH 330

Address

MIRAMAR, FL 33027

Clty/Stats and Zip Codo
'INFO@CNCPAS.COM .
B-mail address: (o be uacd for future annual roport notification)

For further information concorning thiz matter, please call:

CARLA N CARRAI 305 . 2793686
et (
Name of Person Area Code - Daytims Telephone Number

Enclosed is a check for the following amount:

E($25.00 Filing Fec 1 $30.00 Filing Fee & O $55.00 Filing Pee & [ $60.00 Filing Fee,
- Certificate of Status Certified Copy Certficate of Status &
{ndditionat copy Is anclosed) Certified Copy

(addlticnal copy s encloscd)

Mailing Address: Streot Address;

Registration Section Registration Section

Divigion of Corporations Division of Corporations

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

Talluhassee, FL 32303



‘ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORCANIZATION
: OF

DYNAFARMA LLC
(Nome of the T

dAmited Liability Company ais it new appears on oltr records.
aabuity Company

and assigned

The Arlicles of Organization for this Limited Liabitity Company were filed on 03719/2020

Florida document number 20000085345
This amendment is submitted to amend the following;

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

STREAM IN LLC : ' ) :
The aew name must be distinguishebie and contain the words “Limited Liability Company," the designation "LLLC" or the abbr?‘fialiul’c‘;.[..c.“ "
. =ad 75 ~
: : o e
: inc Fices ; s i ur ; : - =
Enter new principal offices address, if applicable: — g)_: -_’-v:'
(Principal office address MUST BE A STREET A DDRESS) =~ "_—: D
=
LTS :
WS
™ E;j ; E_Iv[
)
Enter new mailing address, if applicable: , ' Tt e
. LI =t
HES TR ¥ |

{Mailing address MAY BE A POST OF FICE ROX)

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

agent andfor the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address: -

Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Repistered Agents

! hereby accept the appointment as registered agent and agree 1 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
uccept the obligations of my porition as registered agent as provided for in Chapter 605, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agcent
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If amending Autharized Person(s) authoru.ed to manage, gnler the llﬂc, nﬂme. and addreg of each pcrsog being added
ar ruved from our |_,§gr(ls . o ) - A : .

_‘MGR‘ ‘ Managcr . s
. AMBR= Authorized Memhcr -

| Tllle ' ﬁ.&l‘i '_ o M I' - .. “.-:_‘..:'.I“.m';ul':h'(:lion
o
':DRcmovc
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‘ORemove

‘OChange
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ORemove

OChange

Oadd

‘ORemove

:_ OChange

-DAM'

.. [MRemove

) "-DC&mngc'




D. (f smendiag any other Information, enter change(s) here: (Aitach addirlonal sheets, f necessa) |

e
e —
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E. Effective dai‘a, If other than the date of filing: 06] Y ’ 202.0 {sptional)
to dato of fillng or mars than 90 days after fling.) Porsum? to £05.0207 Q)b)
this date will not be listed as the

(If 0 offoctive dato b listed, the dete mst be spectfic - carmot be pridr
Note: 1 the dais Lnserted In this block does not mest the applicable statutory flling requirements,

docurnont's effective dute on tho Depariment of State's records.

f the record apecifies a delayed cffectivo dato, but not an cffective timo, at 12:01 a.m. oo the sorlior of: (b)  The %0th day afier the

recond [x filed. .
Daed X_ e, V&t , 2020 .
- / . .
v X ykﬂ mafur ol 8 Temnbor or Rulhot B reproesntative o & torgber

Typod or printed nama uf algnee
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