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ARTICLES OF AMENDMENT I
| ARTICLES OF ORGANIZATION |
o ¢ ‘ ' OF P . &

G DYNASTY PROPERTIES LLC
(Name of the Limited Liability QMpany gs it now appe: r récords.)
A Florida 1t abilicy Company,

The Articics of Organization for this Limited Liability Company were filed or, 07/07/2023 and assignad
Florida document number 123000322748 .

This amendment is submitted to amend the following:

A. Ifamending name, eater the new pame of the imited lishiliey company here:

The new namie must be distinguiskable and contain the words

“Limited Liability Compeny,” the designation “LLC™ ar {16 abbreviation "L.L.C.»
Enter new principal offices address, if applicable: -
(Principal office qddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or r

W s
egistered office address on our records, enter the name of the new'registered
agent andfor the new registered office address here: -
Name of New Repistered Agent: — -
-5 U
New Registered Office Address: o
Eter Florida sireet uddress —— =
, Florida - ~o
Ciny Zip Code

New Istercd Agent’s Signatnre, if chan Registered Agent:

! herehy ncéept the appoinument as registered agent and agree 1o act i this capacity. | further agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing flled 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each pgrson being ndded

o Q Of} our oras:

MGR = Manager
AMER = Authorized Member

Title Name A I_(_Idrg.s.j Type of Action

AMBR JAQUELINE DEL SOCORRO 18331 P[NES BLVD #167
= : DAdd

PEMBROKE PINES, FL 33029
.. . ™ Remove

O Change

AMBR Jaqueline del Socome Angel Patino 18331 PINES BLVD #167 5
R Add

PEMBROKE PINES. FL 33020
. ORemove

[DChenge

DAdd

CIRemove

[O3Change

Tl Add

ORemove

1Change

_DAdd

ORemove

CChange

Cadd

(] R:movc

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior. 10 date of fiting or more than 90 days atter fil ng.} Pursuant to 605.0207 {3Xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departwent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 9Gth day aRer the
record is filed.

JULY 17 2023 A

" Siynature of » member or euthorized representative of @ member

Dated

LUIS F ROSALES

Typed or printed nante of signee

Filing Fee: $25.00



