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o COVER LETTER

ey Registration Section

Division of Corporations

NMW\\(‘/ %DD% ?N@rmcm @mw\; L1

Name of Limitel 1. iahitity € nl'np.tn

sWWBIECT:

“he enclosed Articles of Amendment and fee(s) are submitted for filing.

Nease retarn all correspondence cancerning this matter to the following:

Ham,o /DQFQ%

Fame ol erson

.
-/
I(f,fﬁxﬁﬂ G4 Y\

Address

Muami F 3313

Cinv/State ‘mal Zip Code

Tnfo @ 20\ narmi e m\a\N\\ , COMN

VZ-mail address: {to be used for tuture annual report notilication)

Firm/Company

sr further information concerning this matter, please call:

Matw  Hecex

Nume of Persan

>
ul("l‘}’\ )

Aren Code

333 5200

Davtime Telephone Number

closed is a check for the following amount;

($25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

3 S33.00 Filing Fee &
Certified Copy

tadditional copy is ¢ncluaed)

71 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

taddinonal copy is enclised)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Dynamc Seot " ethor ot Loy

(Name of the Limited Liability Company s it now appears on our records. }
(A Florida Limited Lrabilite Company)

0 [ 02 .
Ihe Articles of Organization for this Limited Liability Company were filed on %( 10 c;l > and assigned

Florida document number L J,JJ(DQ g‘(‘)(’:’ %(g(p

Fhis amendment is submitied 10 amend the following:

. If amending name, enter the new name of the limited liabilitv company here;

he new name must he distinguishable and contuin the words “Limited Liability Company.” the designation ~1LLLE or the abbreviation =L LC.”

%) Pl

nter new principal offices address, if applicable: i -
?’, -

Srincipal office address MUST BE A STREET ADDRESS) =mo g T
= ::l [
prigait - .
T [

<

w T3
o O
mT X

nter new mailing address, if applicable: Tn e ]
-

fatling address MAY BE A POST OFFICE BOX) — % ;

If amending the registered agent and/or registered office address on our records, coter the name of the new registered
ent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Office Address:

Enrer Florida strect address

. Florida
Cine Zip Code

- Registered Agent’s Signature, il changing Registered Agent:

reby aceept the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
sdsions of ull statutes relative to the proper and complete performance of my duties. and I am feomitior with and

Pt the obligations of my position as registered agen as provided for in Chapter 603, F.S. Or. if this docament is

& filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the timited liabilin

nany has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
w removed from our records:

MGR = ¥anager
AMBR = Authorized Member

T'itle Name Address Type of Action

AGR. !Vf el Conalvts 4ed NR M Ty o
Mipmy Gavdere L OD) aAcmm-c

CiChange

ib_&( ‘A‘V%d Hagos L‘@N u-) o'LO"\JM %\ 2‘)% LJAdd
H 10J‘ /‘:\ éﬂ‘f&n 5 ?L ?35‘ (00\ lJRcmo\'c

CiChange

CAdd

ORemove

CiChange

OAdd

CiRemove

DiChange

LIAdd

ORemove

CChange

D:\dd

CORemowve

LiChange




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

flective date, if other than the date of filing: (optional)

T elTective date is listed, the dake must be specific and cannot he prior 1o date of tiling or more than 90 davs after filing.) Pursuant o 605,0207 (3ub)
vote: I the date tnserted in this bloek does not meet the applicable statutory filing requirements, this date will not be fisted as the
ocument’s effective date on the Department ot State’s recards.

record spectfies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft {b)  The 90th day afier the
is filed.

ited MDV&W\\X‘( O}Jr\f\ . 1@

srizvcd representative ot a member

M s DU@

Typed or printed name ot signee




