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2022 JAN .
FLORIDA DEPARTMENT OF STATE 20 AMI0: 23

Division of Corporations SECRE AR S
TALLAfiA s Sig L
January 10, 2022

NEHEMIAL PERRY
5419 RIVER FOREST DR.
JACKSONVILLE, FL 32211

SUBJECT: DYNQ SERVICES LLC
Ref. Number: L21000220739

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist |l Letter Number: 622A00000682

www.sunbiz.org

MNivrioinm r~fFf'Aavmnratricanae PO PAOWYW 2997 Tallabhoccan Flarida 29914



COVER LETTER
TO: Registrativn Section
Division of Corporations
DYNO SERVICES [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are subminied tor filing.

Picase return all correspondence concerning this matier 1o the following:

NEHEMIAH PERRY

Namue ot P'erson
DYNO SERVICES LLC

Firm Compaiy

5419 River Forest DR

Address

JACKSONVILLE FL 3221

Citv/State and Zip Code
NEHEMIAHPERRY @ [C1.OUN.COM

E-mail address: (1o be used tor future annual report net{ication)

For firther informatton concerning this matter. please call:
NEHEMIAH PERRY 904 5763624

at ( )
Name of Person Area Code Dayuime Tetephone Number

Enclosed is a cheek for the following amount:

O 525.00 Filing Fee = 530,00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Siatus Ceptitied Copy Cortifivate of Saus &
tacditional vapy s enclosed) Certitied Copy

(additionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 8190

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNO SERVICES LLC.

itName of the Limited Liability Compuny as it now appears on our records. |
(A Florido Limued Liability Company}

- . . L . C e S . 031272024 .

The Articles of Organization for this Limited Liability Company were tiled on and assigned
o 121000220739

Florida document number

This amendmient is submitivd to amend the following:

A, If amending name, enter the new name of the limited liability company here:
OLYMPUS ENTERPRISES LLC_

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the sbbresiation "L.1.C"

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

{ -
e
-l :I-:
Name of New Repistered Avent: o CYY
=
. ] @ = O
New Registered Oftice Address: ) )
Enter Flovida street address i -
1= —_—
2 -
, Flurida ™
ity Zip Codv
New Registered Agent’s Sienature. if changing Repistered Agent:

I hereby aceept the appointment as regisiered agent and agree to acr in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete perfornnce of my duties, and am familior with and
aceept the vblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is

being filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liabiline
company has been notified inveriting of this change.

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authorized Peison(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu

Address

Tyvpe of Action

D Add

ORemove

" Change

Add

ClRemove

JChange

I:]r\dd

O Remove

CiChange

i1Add

ORemove

Change

'.:! Add

LI Remove

CiChunge

TiAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an efective date is listed. the date nust be specitic ind cannot be prier 1o dute ol liling or inore than 90 days alter Gling.) Pursuani 1 6650207 (3kD)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requiremenis, this date will not be listed as the
document's effective date on the Departinent of State's recards.

I the record specities a delayed effective date. but not an eflective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day alter the
record 1s filed.

NOVEMBER 26 2021
Drared

NEHEMIAH PERRY

- ~ /-_-\ T Y
/ Sign: RﬁWochdry‘cmamc of & member

Typed or printed nane ot sigoeu




