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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\an.c Poyvec Geovp |IC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

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

Brandon Biven

Name of Persond

— Dynamic. gower Groug Lic
Firm'Company

195 Eost ?:o#’%doe_ DR..

Address

232

CinState and Zip Code

For turther information concerning this matter, please call:

Borandon Miveh 0, 808254,

Namu of Persun Arca Code Laytime Telephene Number

Enclosed is a check for the following amount:

C1 $25.00 ¥iling Fee 0 $30.00 Filing Fev & 13500 Filing Fee & [ $60.00 Filing Fee,
Certilicale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO 0210CT 29 AH 2: 33
ARTICLES OF ORGANIZATION

_DT:len.Lzhot»e.r (:K‘oo? LLC,.
; i ik

The Articles of Organization for this Limited Liability Company were filed on (25] a:‘l" 2.034 and assigned

Florida document number L. 2 |OQO 249244

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liallity Company.” the designution *LIC™ or the abbreviation ~1.1..C."

Enter new principal offices addiress, if applicable: N { A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N (A
{Muiling address MAY BE A POST OFFICE BOX)

B i 4mv.ndmg the mglstered agent andlor rcgwtcred office address on our records, enter the name of the new registered
Name of New Registered Agent: N./A
New Registered Office Address: N A

Ermler Floridi street acklress

N / A . Florida

Ciny Zip Coxde

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
heing flled 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MMBR  (305eph James Aheh)IA3 Eoctk BoyRidge DR. o
Weston, FlL 2233k &k

OcChange

OaAdd

ORemaove

OChunge

Oadd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

CORemove

OChange

Oadd

ORemaove

CChange




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

E. Effective date, if other than the date of filing: Qc‘ - “,0 ~ ;,\ {optional)
(11 an eftective dute is listed, the date must be specific and cannot be prior 1o date of filing ur more than 90 davs afier filing. } Pursuant 10 633 0207 (3Kb)
Note: [fthe date inserted in this btock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State”s records.

I the record speeifics o defuyved eflective date, bt not an effective time, at 12:01 am. on the carlicr of: {b) The %hh dav afler the
record 15 ftled.

Dated Oq '“P "&l

Signature of a ber or authonzed representative of a member

@)f‘&(\dpn A AT yeh

Ivped or ponted name ofsignee

Filing Fee: $25.00



