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COVER LETTER ¢ A
T Rvgi.\'u;:ninn Section ‘ .
Privision of Corporations '
' 9 IYNAMITECH LLLC
ke :

SUBJI-IC’I';J ¥

Name of Limited Liability Company

The enciosed Articles ol Amendment and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Namw of Person

FirmyCompany

[F330 STATE HWY 240 8715 220

Address

HOUSTON TN 77064

CitysState and Zip Code

EFILE 2326 INCFHILE.CON

Fommil nldess: (b0 e el far fiie e annoal epaon noliieasimg

For frther imurnation concerning this mabier. please call:

LOVETTE DOBSON

T LRS!
acl | ) HE3-462-345]

Namue of Person Atca Cude

Enclosed is a check sor she following mnount:

m 52500 Filing Fee O S20.00 Filing Fee & O 83500 Filing Fee &
Cenificate of Stutus Certified Copy

cadditional copy s enclosed)

Maijling Addresy: Street Address:

Repistration Section
Division of Corporations
P.O. Box 60327

rastime Telephene Number

L 260,00 Filing Fee,
Cerificate of Status &
Certified Copy
(addditionn] copy be enclonedy

Rugistration Section
Mivision of Corporations
The Cenure of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street. Sutte 810
Tallahassee. ¥FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNAMITECH LLC

Tsume of the Limited Liability Company us it now appears on our records)
A TTonda Tamited Taaklicy Company)

. . . o . . . I 200772023 .
he Anticles of Organization for this Limited Liability Company were filed on and assigned
12300054 3037

Florida document number

This mnendment is subnutied 1o amend the followinyg:

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

The new name must he distinpuishable and contain the wards “Limied Liability Company.” the desigmation " LLC
g b P} g

=" or the abbreviation "1LL.C°

Enter new principal offices address. if applicable: 6135 Nw 105th Cr Apt 6107

(Principal office address MUST BE A STREET ADDRESSy  Doral Bl 33 17R

. : . 55 Nw 103th (1 )
Enter new mailing address, if applicable: 6158 Nw 105th (1 Apt 6107

(Mailing address MAY BE A POST OFFICE BOX) Doral, FL 3179

. - f f . < f [ .
B. If umending the registered agent and/or registered office address on our records, enter the name f theew registered
agent and/or the new registered office address here:

R SR
= -n .
i "_: rcg : 5
Name of New Repistered Agent: e
S b
3 . 25 Nare . 3 C’ -0 PR |
New Repisiered Office Addiess: NS5 Nw 1(5th O ApL i =1 S R
tene o e Ty, =3 T
Foter Floride et address ™o
M " . _-:’: ’; w
Denad . Florida ""”713 N
Cor ' J.'p Crnder

New Hegistered Agent’s Nignature, if changing Repistered Agent:

! herehy accept the appoinment as regisiered agent and agree 1o act in this capacity. ! jiacther agree to comply with the
provisions of wli stataies refutive to the proper and camplete performance of my duties. amd Fam fumiliar with aied
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.8. Or. if this docuament is

being filed 1 mevely reflect a change in the regisiered office address, T hereby: confivm that the limited liabilio
conyany has been notificd irwriting of this change.

IF Chapging Reyistered Agent, Signuture of New Repistered Apent

(((H24000059987 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authortzed Member

Title Narne Addbress Type ul Action
AMBR Vicior Arriaga 0153 Nw H5th O Ape 6107 TAdd

Doral, FLL 33178 CiRemuove
= Chonge

AMBR Juse D Qropeza GESS Nw 105th Ct Ape 6107 (T A
Doral, F1L 33178 CiRemave

= Change

AMBR Nicola 1D Franceseo G153 Nw 105th Ct Apt (107 TAdd

Dozal FL 331N O Remove

= (Change

AMBR Silvie Lupa 6155 Nw 0Sth Ct Apt 6167 FlAdd

Downl. FL 33178 ORemove

m Change

TJAadd

LIRemove

CIChange

D Adhld

CiRemaove

CiChange

(((H24000059987 3)))
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D. If amending any other information. enter change(s) here: (drtach additional sheers, if necessary)

E. Effective date. if other than the date of filing: (optional)
(It an effearive date is lisied. the date must Be speciiic and cannot be prior o date of filing or more than 90 days afler fiting.) Mursuant to 605.0207 (33(0)
Note: |f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not Le listed us the
document’s effeciive date on the Depaniment of Swate’s records,

{f the record speciiies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated February 13rd . 2024

Lo /@Wf

Signature of a member or authorized repicsentetive 4T 2 member
C

L.uis Martinez

Typed or printed name of signee

Filing Fee: $25.00 (((H24000059987 3)))



