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COVER LETTER

TO: © Repistration Section
livision of Corporations

SUBJECT: __,_%Dynéiff;l/ E(Il{d ﬁan cJor 7Lfc7l’/lﬂtx ZZ C

Name of Limited Liobility Comphny

The enclosed Articles of Amendment and feeqs) are submitted for Hiling.

Please return all correspondence concerning this matter 1o the following:

Jeau ote Dudley,

Name of Person £

Firm/Company

10615 NW 2% C+

Address
Plav totinn , FL 37322
City/Stale and Zip Codv

felce y 9@ gima) [, com

E-mail address: (10 be uskd for future annual ceport notiticaueny

For further infurmation concerning this matter. please call:

K&/Cﬁ‘/ 'D“O//E}/ m(?SL/} S0~ /3058

Name dF Person

Arca Code Davtime Telephone Numbes
Enclosed s o check tor the following amount:
() $25.00 Filing Fee 03 $30.00 Filing Fee & ] 855.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Stutus Certified Copy Ceniiticate of Staws &
tadditivnal copy is enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

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

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2023

JEANETTE DUDLEY
10615 BW 12T CT
PLANTATION, FL 33322

SUBJECT: DYNASTY ELITE TRANSPORTATION LLC
Ref. Number: L21000241583

We have received your document for DYNASTY ELITE TRANSPORTATION
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

List the address of AMBR JEANNETTE

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 423A00018058

www,sunbiz.org
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ARTICLES OF AMENDMENT

,[\0, . o
ARTICLES OF ORGANIZATION Tl
OF B

2023 Noy 4
) ; A - . 9:
DL/PMC‘{'V Elite Jransportstin. LL@ o

7 (name of the Kionted Liability Company as it now apgfears on our recardsd A FH 7 G -
(A Flortda Linmied Liability Company) ~S Esr- FL 0}1’.;{;"
A

The Articles of Organizaiion for this Limited Liabihity Company were filed on 5/; [{/(}2 / and assigned

Florida decument number L 21 OOO 2 L/ /5’?\5 )

Tns wmendimens is submitted 1o wmend the tollowing:

A, I amending name, enter the new namie of the limited liability company here:

Dynast, Elite Services L LC

The new name nwust he tll.s{mguishub!c andfeontain the words “Limited Liability Company.” the designation “LLC" or the abbreviation 1, 1.C."

Enter new principal offices address, if applicable: 7? 0 , A)f L’{ﬁh &'{L. S‘{'ﬁ /Sjc?()

(Principal office address MUST BE A STREET ADDRESS) _S7 Petershu g, Ft 5702

Enter new muailing address, if applicuble: 7 ([ 0 / AJ} ‘ L/fL S‘% \g-'{'d /ijﬁ
(Mailing address MAY BE A POST QFFICE BOX) St. !—7{3/{"6/:"{/7;_,“:}; LEL 33702

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name ot New Reuistered Agent:

New Reaistered Office Address:

Enter Flarida street address

. Florida
Cuy Zip Codv

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

{ hereby accept the appointment as registered agent and agree to act in this capacit. § further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny jiled 1o merely reflect a change in the registered office address. [hereby confirm that the limited liabifiry
company s been notified ineriving of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) .mlhunnd to munage, enter the title, name, and address of each person being added
or umund from our records:

MGR= Muanager

AMBR = Authorized Membe

Title

Name

Address

Type of Action
/A( ISE j&éwte#é D%ci[é}/ At A %f\dd

DL 4y 32330
/ 3 CJRemove

1001S MW J2 OF
Plavntation , FL 33322
AMBR  Kelcey Dyd

Ol Change

OChange

O Add

ORemove

OChange
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ORemove

O Change

OAdd

CiRemove

O Change
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). 1t amending any other information, enter change(s) here: (Arach additional sheets, if necessary:)
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k. Effective date, if other than the date of filing: {optional)

U an erfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3)(b}
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 effective date on the Departiment of State’s records

[t the record specifies o delayved cffective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 9Uth day atter the
record s tiled,

Iated

Signaglre of a member,

r authorezed representative of a member

Ked ey bm/@/

Typed or prénted nume of signee ‘

Filing Fee: $25.00



