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ARTICLES OF AMENDMENT ~ T
' TO EL/ :

7
ARTICLES OF ORGANIZATION U 2,
OF s Wy 5
gyl
DYNAMIC EQUIPMENT GROUP LLC " S"C"zf‘f'}f g
vame of the Timited Lleblity Company a8 I e aur records. "?/fj’;’

orida Limited Liability Company

.

_ The Articles of Organization for this Limjted Liability Company were filed o February 1, 2024 and assigned
Fiorida document number L24000060846

This amendment is submjried to amend the following:

A I am—e'nding name, enter the new name of the limjted liabilfty company here:

The new namz must be distinguisheble and cogtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter vew priocipal offices address, if applicable:

{Principal office address MUST BE A STRE. ET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

‘.

[

B. If ameading 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: ]

Name of New Regijstered Agenr:
New Registered Office Address:

Enter Florida street address

, Florida

City Zip Codz

ew Registered Agent's Sipnature, f changing Registered Agent;

I hereby accepr the appointment as registered agent and agree 10 act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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
AMRBR = Authorized Member

Title Name Address !m: eof Action !

AP S5COTT McGUIGAN 2990 Ponce de Leon Blvd,

Sadd .

Suite 500
ORemove

Coral Gables, FL 33134

ORemaove

{JChange

JAdd

ORemove

UChange

Oadd

CiRemove

Gt | Changc

S DAdd

TIRemove

CChange
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D. If smending any other information, enter change(s) here: (diach additional sheets, i recessary,)
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E. Effective date, If other than the dato of filing: ' (optional) ; oo
(Ifan effective date is Hsted, the dote razat ba spacific and cxnnck be prior to date of filing or more than 90 days after filing,) Pursuant o 508.0007 &} )] ;
Natp: If the date inserted In this blosk docs not meet the applicable atatutory filing requireraents, this date will not be listed a5 the
document's effective dala on the Department of Staze's records.
If the repord specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record i3 filed.
Dated JTuns 02 /5 7 024

Cod
' |
' !
Signature of 077\ba or suthomzod repreaznieSye of 2 member

T Grtths Whps

Filing Fee: $25.00



