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COVER LETTER

-

TO: Registration Section
Division of Corporations

DY NAMIC BUILDERS USA LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submined for filing.

Please rerurn all correspondence conceming this marter 1o the following:

PAULO GOMES

Name of Person

GOMES INSURANCE AND ACCOUNTING CORP

Firny'Company

240 LOCUK ROAD

Addrers

DEERFIELD BEACH, FL 33442

Cry/State and Zip Code
FLAVIA@GOMESINS.COM

E-mait address: {1o be used for future annual repont nouficetion)

For further information concerning this matier, please call;

PAULOD GOMES 934
al( }

832-2360

Nome of Person

Fnclosed is a cheek for the following amount:

= $25.00 Filing Fee [ 530.00 Fiting Fec &

Certificate of Status

Matiling Address:
Registration Section

Division of Corporations
PO, Dox 6327
Tatlghassee, FL 32314

Arca Code Dayume Telephone Number

71555.00 Filing Fee &
Centified Copy
{additional copy 18 enclosed )

Zf $60.00 Filing Fee.
Certificate of Staqus &
Certified Copy

taddational copy s enclusedd

Street Address:

Registration Section

Diviston of Corporations

The Centree of Tallahassce

2415 N. Montoe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNAMIC BUILDERS USA LLC

{Mame of the Limited Liabllity Company 81 {1 now appears on pur records.)
-ebility Company)

The Articles of Organization for this Limited Liability Company were filed on 03/05/2024 and assigned
Fiorida document number 23000113078

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liabilicy Company,” the designotion “LLC™ or the abbreviation *L.L C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

fMailing address MAY BE A POST QFFICE BOX;

B. If amending 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:

2
—

™~

£

Name of New Reyistered Ageni: Z:
New Registered Qffice Address: —

Enser Florida sirevt address

*

. Florida -

iy Zip Code -
New Reglstered Agent’s Signature, if changing Registered Agent: ™2

1 hereby accept the appointment as regisiered agent and agree 1o act in this capucity. { further agree to comply with the
provisions of ail statutes relative (o the proper and complere performance of my dusies. and { am familiar with and
daccept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this documen is

being filed to merely reflect u change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Repistered Agent
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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 Name Address Twype of Action
AMBR MAYARA THAIS DE SOUZA V» 6800 NW 39TH AVE
Liadd

COCONUT CREEK LOT 167, FL 33073
HRemove

TChange

Tadd

CGRemove

U Change

Oadd

CiRemove

DI Change

Oadd

ORemove

TiChange

{Add

CRemove

{1Change

OAdd

Remaove

CIChange




05/10/2024  07:42 AM T0:18506:76383 FROM:9549001217 Page: 8

DocuSign Envelops I0: 62COBCE2-6581-4766-04A8-ERE01 1381445

D. If smending any other information, enter change(s) here: (Anack additionul sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if n effective date i hated, the detr must be specific and cannot be prior 10 date of filing or more than 90 dayr after Glmg.) Pursuant o MS.0207 ()b}
INote; If the date inserted in this block does not roeet the applicable sututory filing requirements, this date will not be listed a5 the
document's effective date on the [lepariment of State's reconls.

It the record specifies a delayed effective date, but not an effective time, 8t §2:01 am. on the carlier of: (b} The 90th day after the
record is filed,

MAY 00 2024

Dated i by
Mo e

ADDIGAALRDA0ALS.

Signanure of & member or aurthonzed repseseniative of 8 member

MAYARA THAIS DE SOUZA VAZ
Typed or pnnted name ol signee

Filing Fee: $25.00



