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TO: Registration Section
Division of Corporations

Dynacam. 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

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

Please return all correspondence concerning ihis matter o the fullowing:

Jeaniler Murie

Dhvoacam, 1LLC

Name uf Person

| 3405 Gerona Dr N

Firm/Company

Jacksonville, FIL 32246

Address

Jp@dynucamtciun.com

Citv#state and Zip Code

E-manl address; (1o be used Tor future annwald report notitication)

For further information concernmg this manter. please call;

Jenniter Murie

fl3 S13-7238
at | }

Name ol Person

Enclosed is a check tor the following wount:

= S2500 Filing Fee [ $30.00 Filing Fee &

Cerntificate of Stajus

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee. F1. 5323514

Arein Uode Pravtime Telephone Number

1 83500 Filing Fee &
Certitied Copy

tadditional copy 1s cnclosed)

00 S60.00 Filing Fee.
Certificate of Status &
Centified Copy

taddiiomal vopy is enclosed)

Strect Address:

Reuarstration Secuon

Divisiom ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite $10
Tallahassee. F1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dvnacam, 1L

tName of the Limited Liability Company as it now appears on vur records.)
tA Florida Tinved Lrabiliy Company}

SRl .
(/72022 and assigned

The Articles of Organization for this Limited Liabiliey Company were tiled on

o 17 11955
Flarida document numbey [22HH49556

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contuin the words “Limited Liahilisey Company.” the designation “LLC™ or the abbreviation "B 1.C7

Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) - w2

e

R
Enter new muailing address, if applicable: -
(Muiling address MAY BE 4 POST OFFICE BOX) foa)

LD

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

arent and/or the new registered office address here:

Name of New Registered Agent;

New Reatstered Oftice Address:

Euter Flovide strecr address

. Florida

e Zip Cade

New Reoistered Avent's Siegnature, il chanaing Registered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capaciiv, 1 further agree 1o comply with the
provisions of all states relative o the proper and complete performance of my duties. and Tapi familior with and
accept the obligations of iy pasition as registered agent as provided for in Chapter 603, F.S. O, if this docunenr is
heing filed (o merelv reflect a change in the registered office address, hereby: confirm that the limited liabilin:

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
vy Phillip B2 Fulmer. Jt
TAadd

76359 Jones Rd. White House, TN 37188
= Remove

CiChange

Pres Tennter Murie 123303 Gerana Dr. N Jacksonville, FE, 32240
m Add

CRemove

iChange

Oiadd

O Remove

LiChange

CiAdd

CIRemove

TChange

A

CdRemove

O Change

Ciadd

LiRemove

CChange



1. It amending any other information. enter changeis) heee: cAdrach wdditional sheers, if necessam)
- B i . .

- . . , nayv 1. 2024 .
E. Effective date, if other than the date of filing: (optional)

Uran etfeeteve date s listed. the date must be speeilic and cannot be prior to date of Gling or mere thaz 90 davs after Aling.) Pussuant to 603.0207 (3
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State s records,

I the record specities a delaved effective date. but not an eftfective time, at 1201 a.m. on the carlier of: (h)  The 90h duy after the
recard s filed.

) Mav ] 223
Drated ) .

t /h

v
Sigmatize of w member or authorized representalive of @ member

Briun Murie

Typed or printed name of signee

L'l e Do, 9= i}



