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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNASTY JAJLLC

08/0472020

The A-ticles of Organization for this Limited Liability Company werc filed on and assignad

ber L20000234146

Florida document num

This amerdment is submitted to amend the following:

A. [f amending name, enter the new name of the limited linbility company here:

The now name must be distinguishable and contain the words ~Iimited Linbility Compuny.” the desiguation =1.1.C™ ur the abbrevintion ~1.L.C.7

[
Enter new principal offices address, if applicable: i
(Pringipal office address MUST BE A STREET ADDRESS) =
3 :
r
Enter new mailing address, if applicable: -~ 4
(Mailing address MAY BE A POST OFFICE BOX) W )

) A

B. 1i amending the registered agent and/or registered office address on our records, enter the name of the new regis tered
agent and/or the new regist cred office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florfda strear address

. Klorida
Ciry 7ip Code

New Repiste ent’s ture, if changing Registered Agent:

! herchy accept the appolntment as regisiered agent und agree to oct in this capacit. ! further agree to comply with the
provisions of all statutes relative fo the proper and complete performeance of my dutics, and | am famitiar with and
accept the obligations of my pasition as registered ageri as provided for in Chapter 605 F.S. Or, if this documeni is
being filed to merely reflect @ change in the registered office address, 1 hereby confirnt that the limited liabikity
compuny has been notified in weriting of this change.

17 Changing Registered Agrat, Signatare of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acton

MGR GEIDYS RODRIGUEZ 100 WATER TOWER WAY # 101
UAdd

LANTANATL . 33462
CRemove

= Change

OAdd

ORemove

{Change

OAdd

ClRemove

COChange

OAdd

CRemove

OChenge

{JAdd

TIRemove

IChange

Cada

TIRemove

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

(optional)

E. Effective date, if other than the date of filing:
{1f on cfioctive date is tiated, the datc mast be specific and carmat be prior o dare of filing or nwore than 50 doys after fiing ) Pursuant to 605.0207 (3 Xh)

Note; If the dawe inserted in this biack does not meet the applicable statutory filing requireiments. this cate will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:0¢ a.m. on the carlier of: {b} The %Uth day after the

recort is Fled.
tjﬂm

082002020

Tigmatone of & member anzed represenutivaays membet

GEIDYS RODRIGUEZ
Typed or prinfed wame of Sighee

Filing Fee: $25.00



