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TO: - Registratiog Section

Division o Corporations

SUBJECT:

Encloseq g acheck for the fo“owing

02500 Filing Fee

amount-

530,00 Filing Fee ¢
Certiﬁcafe of Starys

Mafling Address:
€gistration Section
Divisjon of Co
P.O. Box 6327
TaHahassee. FL 32

Iporations

314

030 Potroting

umber

0 $55.00 Filing Fee &
Certifieq Copy

{(additionay copy is enclosed)

0 $60.00 Filing Fee,
Certificate of St
Certified Copy

(additiong| cony s enclosed)

atus &

Street Address:
Registraijon Section
Division of Corp
The Centre of
415N M
TaHahasse

Orations
TaHahassee

Onroe Street, Suite 810
e, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—— i - ; .
L Evnigpdied, Lol
iName of the Limited Lisbility Company us it now appears on vur records. )
(A Florida Timited Taability Company)

. - .- . . . . . . . .- . - A ;-
Fhe Articles of Organization for this Limited Liabiliey Company were filed on - \]%libz

&
Florida document number L20C0C 0 A465Y

and assigned

This amendment is submitted to amend the tollowing

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

Dynemic [ivied, LLC

e P f L S RO B - A . - N .. .
e aew name most be distingeishable and contain the words “Limited Liahilits Company.” the desipnation "LLC™ o the abbrevistion 711.(

] N S N
Hioo Yotrehpo WY APy 204
W20 Blwa Beadh, TL 23404

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ki’?ﬁﬂ
“e 20 fottong Wiy A
WOy Om By, T3

(Muiling address MAY BE A POST OFFICE BOX)

20u
“oY

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

<

g

agent and/or the new registered office address here:

P~
=
2
. P
2
| _ A 2 B
Name ol New Registered Aoent: M\' - " a
1 [ 4 Y
New Registered Otthice Address: W e i
e Flovida soreer addresy pt =4 L
i no
e

ity

:- ZEF'U(!«

New Registered Acent’s Sionature, if changing Registered Avent:

Fhereby aceept the appoiniment as regisiered agent and agree (o aer in this capacity, 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of mv duties, and am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this document is

hetng tiled to merely reflect a change inthe registered office address, $herebyv contirm that the limited liahiline
company fras heen notified iowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




L semonzed Persons) Authorized gq Manage, enter the title, name and address of each person being .
8r removed from OUT recors:

MGR = Manager
AMBR = Authorizeqd Member

Title Name Addresg Type of Actior

fhan 0nvid eae T30 o¥ee (e g OAdd
T Ma e
bi.c L’l_HL\% ORemove
e Va) ;

DORemove
\
OChange
\
OAdg
\ \
URemove
\
UcChange
\
—_— OAdd
\ \
URemove
\
OChange
\
O Add
\ \
ORemove
\
U Change
\
—_— OAdyg
\ \
ORemove
\



D. I amending any other information, enter change(s) here: cAviach additional shevis, if necessary.

NI A

\

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the dite must be specific and cannol be prior to dite of 1iling ar more than 940 davs atier tiling Pursuant w 60320207 (3)iby
Note: 1fthe daie inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
docament’s effective date on the Department of State s records,

[F the record specifies u delaved efiective date. but not an ettective time, at £2:01 am. on the carlier ot (b) - The 90th day after the

record 1s tiled.

Dated 36“\_){3‘2\{' \Sm . ZDZ"‘I
Aiein NARIIZN

signature ot a member or anthoerized represetative of & member

LUten SUng e

Typed or printed name of signee




