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COVER LETTER
I
T Kegistration Section
Division of Corporations
IYMAS SOLUTIONS, LLC
SUBJECT:
Name ol Limnited Lishihty Company
Fhe enclosed Articles o7 Amendment and fees) are submitted ror fling
Please return all correspondence concerning this maner to the Dollowing:
YOEL MASTRAPA RICARDO
Nuame of Person
DYMAS SOLUTIONS, LLC
Firn'Cnmpany
~
-
2934 WARRENGTON AVE ~—
- A
Address - o
™~ E —
LAKELAND, FLL 33503 W
B City/State and Zip Code - il
EANMYSCARRIER 1@AGMAL.COM - G
F-mail eddress: (1o be used fur future annual report notification) :.3
L
For further infortanon concerning this mntter, please call;
YOEL MASTRAPA RICARDO Teb 4926093
at( )
Name of Person

Enclosed is a check for the following amount:

H 525,00 Filing Fee 71 £30.00 Fiiing Fee &

Certilicate of Status

Mailing Address:
Registtation Section
Divasion of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Cade Daytirme Telephone Numbet

1 855.00 Filing Fee &
Centificd Copy
{additional copy s enclot)

0 $60.00 Filing Fec,
Certilicaie of Stams &
Cenified Cony
[nddlitionul cupy is cncivsed)

Street Address:

Kegisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallukassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYMAS SOLUTIONS LLC

(Name of the Limited Liability Company as it now uppears on uur recards,
" t H Wy Company)

)

. . R S C e - £0724/2023 :
The Articles of Organization for this Limited Liability Company were Tiled on 24120 ard assigned

23000486552

Floride document number

This amendment is submitied 10 amend the following:

A, K amending name, enter the new name of the limited lisbility company_here:

The new neme must by distinguishable aod cottain the words “Limited Lizbility Company,” the designation "LLC” or the abbrevaation “L.L.C."

Enter new principal offices uddress, if applicable: -
=]
(Principal office addresy MUST BE A STREET ADDRESS) i
o -
™D -
54 i
Enter new malling nddress, il applieable: - e
=i i
(Mailing addresy MAY BE A POST QU FICE BOX) L e pr—
A
) G2
B

B. I umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naie of New Registered Agent:

New Rewgistered Oftice Address: e e e e
Eater Florida soreer addvess

. Florida
City Ziz Conde

New Replsiered Agent’s Sipnature if changine Registered Apent:

[ heveby aceept the appointment as registered agoent and agree to aci in this eapacity. 1 further agree 1o comply with the
provisions of ull statutes relative to the proper and compiete performance of my duties, and {wm fumilive with und
uccept the obligativns of my position ex registared agent as provided for in Chapter 603, F.S. Or, if this docwmeni is
heing filed to merely reflect a change in the regiswered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this chonge.

If Changing Registered Agent, Signature of New Reghtered Agent
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If amending Authovized 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 Nuame Address Type of Action

MGR OSNEL MERINO CUBA 2934 WARRINGTON AVE LAKELAND FFL 33803
= Add

CiRemove

UJChange

CiAdd

Cittemee

_ UChange 732

[ .

. N 5
Dr\ﬂd ~O o

(4] H
JRemove -
—_— fan
e

l_iL-Jlﬁllj:L s

CGAdd

{IRemove

O Change

Caud

CiRemove

O Change

TJAdd

CiRemove

[DChangs
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D. If amending any other information. enter change(s) here: (Aaach additional sheets, i necessary.)

™~
[t J
= }
-
.
~0 —
™~ -
bl . ‘ (B2 i

hel
.
[

v (Ve

E. Fffective date, if other than the date of filing: {optional)
(if un efloctive date is liswed, the date must be specitic and cannot be prior o diste of filing or more than 50 days after filing,) Pursuant 10 605.0207 (3)(5)

Note: ifthe daic insened in this block does not meet the apphcable statutory tiling requirements, this date will niot be listed as the
document’s effcctive date or the Depariment of State’s records,

if the record specifics a delayed effective die, but nut en effective time, at 12:0 a.m. on the eartier oft (b)  The 0th day after the

record s {iled,

[Yated

YOEL MASTRAPA RICAKDO

Typed or printed nmine of signee

Filing Fee: $25.00



