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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNAMICS GOALS MARKETING LLC

united Liahtlity Company}

TP EANIRE 1
08716752022 and assigned

Ihe Artictes of Organization for this Linuted Liability Company were tiled on
L22000360215

Florida document number

Phis amendiment s submitied o amend the folfowing

If amending name, enter the new namy of the limited Lability company here
e destpnanon TLLUT ar the ahbresjaton "LALLC

DYWAMICS GOALS SERVICES LLC
I'he new name must be distinguishable mnd comain e sords “Limited Liabilin Company
P53 SW30TH AVE

Enter new principal affices address. if applicable
(Pringipal office address MUST BE A STREET ADDRESS) MM FL 33184
i) ~3
- S
B o
- 0 + e Fye -c-
Enter new mailing address, if applicable HISESWIOTH AVE = -
MIAML FL 31184 DA
SUES

{Mailing address MAY BE A4 POST OFFICE BOX)
- -—. : ::..:_‘—':w..‘]..’].?_.
] ::: D
registered

B. I amending the registered agent and/or registered otlice address on our records, enter the namedl the-new
— <
.._! m

agent and/or the new registered office address here:

TS SW EIOTH AVE

Enter Flornda et address
R
Florida 1™

MEAMI
Zip Code

[

New Registered Agent's Signature, if chunping Registered Apent
I hereby acce Pl the appoiiiment as registereed agent and agrec o et in (his cupucity. [ further agree (o comply with the

provisions of all statutes relative 1o the proper and compleie pertormance of my dutics, and I am familior with and
weeept the obligations of my position us registered agent us provided for in Chapter 603, F.8. Or, if this document is

being fifed to merely reflect a chunge tn the regisicred office address. Hhereby conirm that the fimited fiabifity

compuny has been notified in writting of this change

If Changing Kegistered Agent. Sipgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actjo
AMBR NINO QUINTINI SIMONF TIS3SWLIGTH AVE
L Add
MIAMIL FL 33184
O Remove
= Change
—Add
LJRemave

— Change

—Add

L Remave

JiChange

—Add

(JRemove

— Change

—Add

LRemove

Change

Z Add

ORemove

_(Change
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D. If amending any other information, enter change{s} bere: (Anach additional sheess, i necessary

L. Effective date, if other than the date of iling: (optienal)
(If an efTechve date is listed. the date must be specitic and cannot be prior w datg of iling o3 more tsan M) days after fiting.) Pursuant 10 6030207 (3)(by
Sote; I the date inserted in this bloack does nat meet the applicable statwory 11ling requirements. this date will not be listed as the
document’s effective date on the Bepartment of State s reeords.

L1 the record specifies a detayed etFective date. but not an effectise time, at 12:01 aan, on the earlier of: ib) The %0th day after the
record is filed,

ALGUST 06 024
Dated

Sir‘rtcr“\ [ing ‘Suﬂifnl

Signature of o member or authonzed representative of a member

SIMON F NINO QUINTINI

Typed or printed mame of signec

Filing Fee: $25.00



