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COVER LETTER

T Registration Scction
Division of Corporations

DYNAMIC & SONN TRANSPORT LLC

SUBJECT:
Name of Limited Liabilicy Company

The enclosed Arvcies of Amendment and fee(s) are submitted Tor Nling.

Please return all correspondence conceming this matier 1o the following:

ANTHONY O REED IR

Name ol Person

DYNAMIC & SONS TRANSPGRT 1.1.C

Fiem/Company

o3 ROBERTA RD

Address

LAKE WALES.FILL 33833

City/State and 7ip Code

Mb:d Wd 1-4d35 22

E-mal address: (1e be used for Tuture annual report notitication)

For turther information concerning this matter, please cali:

ALFREDA WHITE 8§63 605-3037
at { )
Name ol Person Arca Cade aytime Telephone Number
Enclosed is a check for the toilowing amount:
= 525.00 Filing Fee (7 $30.00 Filing Fee & 7] $55.00 Filing Fee & 3 560.00 Fiting Fee.
Certificate of Stuius Centilied Copy Certificate of Stus &

Certtbied Copy

(addittonal capy is enclosed)
tadditivnal copy is enclosed)

Muiling Address: Strect Address:
Registration Scetion

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O). Box 6327
Tallahassce, FILL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DY NAMIC & SONS TRANSPORT LLC

(Name of the Limited Liahility Company as it oo appears on our recortds. )
A Florida Limied Lighilty Company)

o . . Lo L T, : /1172022 .
The Articles of Organization for this Eimited Fiability Company were liled on 08711720 and assigned

[,22000354191

Florida document namber

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and eontan the words “Limited Liability Company.™ the designation "LLCT ar the abbreviation *1L.1L.C”

Enter new principal offices address, if applicable:

r3
(Principal office address MUST BE A STREET ADDRESS) r';
(.

'
Enter new nuailing address, if applicable: =
{Muailing address MAY B A POST QFFICE BOX) n
£

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 Avent;

New Registered Office Address:

Enter Fiorida strect addross

. Florida
Ciiy i Code

New Reeistered Apent’s Sienature, il changing Repistered Agent:

! hereby accepr the appoiniment as registered agent and agree (o act in this capaciry. 1 ficther agree o comply with the
provisions of all stamies refative to the proper and complete performance of my dutics. and Tam famitior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing fited o merely reflect a change in the registered office address, Ihereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signalure of New Registered Aypent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALFREDA WIHITE 963 ROBERTA ROAD
- Add

LLAKE WALES.FL. 33853 _
ClRemove

CChange

D Add

ORemove

CIChange

Cladd

ORemove

ClChange

CAdd

CRemove

CHChanyge

O Aadd

ClRemove

UChanpe




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

TUST ADDING ANOTHER MANAGING MEMBER

- 435 2¢

h1'¢ Hd

08/29/2022
K. Effective date, if other than the date of filing: (optional)
(1 an effective date s listed. the diie must be specific and cannol be privr to date of liling or more than 90 days after filing.) Pursuam 1o 605.0207 (3)(b}
Note: Hthe date inseried in this block does not meet the applicable stalutory [iting requirements, this date will not be listed as the
document’s cifeetive date on the Department of State™s recards,

£ 1he record specifies o delaved effective date, but notan effective tme, at 12:01 am. on the earlicr off (b) The 90th day after the
record is filed.

(R8-29 2022
Dated

Oﬂ/xuc(m White.

Signature ol a member or avthorized representaiive of @ member

ALFREDA WHIEL

Tvped or printed name of signee



