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" COVER LETTER

TO: Registration Section
Divising of Corporations

SJM DYNAMIC CREATIONS, LLC
Name of Limited Laabitity Company

SURIECT:

The encloscd Anticles of Ameoihment and fee(s) are submitied fos filing.

Please retum all comespondence concerning this matter (o the fnflowing:

Sylvia J Magua

Nume of Perin

SJM DYNAMIC CREATIONS, LLC

FirtnCompany
13884 150th Ct N,
Addros
JUPITER, FL, 33478
Ciny/Reate oo Zip Canle

SIMDYNAMICCREATIONS @ GMAIL.COM
Farmay] address: {To 8¢ wsed Tor fuire samai repewt nulsiication)

For fimber information concerning this matter, plemse call:

SYLVIA J MAGUA (954 6623513
Name ol Penva Are: Coxde uyume Yelephone Number

Iinclosed is o check for the fullowing amount:

S25.00 Filing Fee [ $30.00 Filing Fee & $55.00 Filing Fec & B 360,00 Filing Fee.
Centificate of Status Cerntified Copy Certificate of Sus &
{pdditicent cop ix cncloaod) Cenificd Copy

{additsonnl copy & enckmed)

Mailing Addres; Sureet Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJM DYNAMIC CREAT! G
(Name nf ¢ éE%E‘g‘FEW%—&%MMW
Fomde Lam ity Lompany)

The Articks of Organization for this Limited [izhility Company were fiked on _oasnz/2023 and assigned

Florida document number _| 23000370349 .

Fhis amendment is submitted t ameond the following:

A. If amending uame, gnter the new name of the limited Habitity ity company here:

_GQYPSEYDREAMER LLC
The new name mog be dtineuzshable md contin the words "Limited Lishility Company,™ the desitenntion *LiCT or the adbreviztion *LLC.T

Enter ncw principal offices addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS) "

N

Enter pew mailing address, if applicable: . 3
Ty =
(Mailing address MAY BE A POST OFFICE BOX) \\\ b( T = :
VR s O ] a
_. =2 [p—=—]
1 ‘ o=
T ;
B. If amending the registered agent and/or registered office 2ddross on our records, enter the name of the new ggis?@w
apent and/or the new registered oflice address here: S = A=,
Lo D
T
Name of New Registered Apent: [N \ \h St e
o N
Niw Regmat Addrosy:
Erger Florida sreef addrvss
. Florida
Crny Zip Cody

1 hereby accepr the appoiniment as registered agens and agree o avt in this capacity. | further agrec to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with und
accepl the obligations of my position as registered ageni as pravided for in Chapter 805, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limired fiability

company has been notified in writing of this change.

If Chanming Reghtered Agent, Sqgnatore of New Regiviered Ageat




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 Nume Address Type of Action

OAdd

CiRemove

CTChange

Oadd

CRemove

O Change

O Add

CRemove

U Change

O add

ORemove

DiChange

Oadd

ORemove

O Change

O add

ORemove

O Change




D. If amending aoy other information, eoter change(s) bere: (Arrach alditiunal sheets, if necessary.)

E. Effective date, if other than the date of fiting: {optionaf)
(if oo effertive dnie is listed, mrdmmmhmnﬁcmdm&mwmdmdﬁmgammwum afler (Uing.) Pursizand to GOS0 (33b)
Note: If the date fmserted in thits block doey nut oeet the applicable satutory filing requirernenty, this date will no? be Listed as the

doctiment s effective ditte on the Departoent of State’™s records.

If the reoord spucifics a delayed effective dutr. but putim cffective time. 21 12:01 am. on the carlieroft (b))  The 90th day after the
record is filed

Dxated jarcH 27

\:ul'nmcm'bu

SYLVIA JLMAGUA

Typed ar prudod name of siemoe

Filing Fee: $25.00




