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FLORIDA DEPARTMENT OF STATE '
Division of Corporations Solle.mi 1 2
TALLARASS
February 22, 2022

ENA ARIAS
2671 S COURSE DR #109
POMPANO BEACH, FL 33069

SUBJECT: DINO360 DIGITAL CONSULTING LLC
Ref. Number: L21000205997

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

L14000030826 G & G TECHNOLOGIES, LLC

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.

Querida R Silas
Regutatory Specialist Il Letter Number: 522A00004389

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Dino 360 pieital consolfing Ilc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiited for hling.

Please return all correspondence concerning this matier to the following:

EAA A ;L’z;/l 5

Name of Person

Orppcl Alcovatine 4 fax PA.

Firm/Cmnpany

26¥1 S, lovise€ Dy @& 109

Address

Fompano Geach FL 33069

City/State and Zip Code

E-mail address: (10 be used for Tutare annual report notilication)

For further information concerning this matier. please call:

ENVA ALCAS

Niuame of Person

ary 5L‘h/)

Area Code

629 . 3720

Daytime Telephone Number

Enclosed is a cheek for the following amount:

)‘8(525.00 Filing Fee

O $30.00 Filing Fee &

Ceortificute of Status

01 §55.00 Filing Fee &
Certified Capy

(additional cooy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copv
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FI. 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIOR || =
OF o

) . W2485,-5 P 1: 3L
Dine 360 DiGr izl Cpise HiNG (¢

(Name of the Limited Linbility Company as il now #pear BAGLE terird JUF STATE

' bty ¥ LLAMASSEE. FL

" . . . y 2021 ,
he Articles of Organization for this Limited Liability Company were filed on 0 5 /u_3 / and assigned

Florida document number L 24000 205 94?

This amendment is submitted 10 amend the following:

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

(,,'(—} j;N,v'Cvaﬁv’(-.‘ 7"66/-/,\;0106)/ e

The new name must e distinguishabic and contain e words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
L. t }_2 d T
. . : werline Read # 9
Enter new principal offices address, if applicable: ‘5/3 S. 10 13

(Principal office address MUST BE A STREET ADDRESS) Pomnpano Peach FL 33069~ 3001

. P V. /4
Enter new muziling address, if applicable: d 3 5. Power line  Koad # a2 z3
(Mailing address MAY BE A POST OFFICE BOX) Fompino  Bradh FL 330693001

B. Ifamending 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:

Name of New Rewistered Ageni: U/A

New Registered Otfice Address:

Euer Florida street address

. ¥lorida
iry Zip Cadee

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby aceept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided Sor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabitin
company has been notified in writing of this change.

IT Changing Registered Ageat, 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 Tvype of Action
AM PR ARaS  EaA 43 5. fower line Rd. w212 _

Pompane Btsch 1=

CRemove

330 _ 3vol
¢ q X&hangc o ddres

OAdd

CORemove

O Change

Oadd

ORemove

OChange

OAdd

CJRemove

O Change

DaAdd

CRemove

OChange

JAdd

CRemove

OChange




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

L

E. Effective date, if other than the date of filing: CJ/Z 7 029 (optional)

(ITan ¢flective date i histed. the dute must be specilic und cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 603.0207 (31h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

1£1he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day atier the
record 1s Hifed,

Dated

/)W@C@fﬂ%}

Signature o9 member or authonzedrepresermalive of w member

ELA  AREAS

Typed or printed nante of signee

Filine Fee; $25.00



