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COVER LETTER

TO: Registration Section
ivision of Corporations

SUBIECT: Z /‘A/K 3 3, ALC»

Name of Limied Liability Compuny

The enclosed Articles of Amendment and feets) sire xubmited for tiling.

Please retarn all correspondence concerning this nkiter to the 1ollowing:

COARUTH  FLETIH91/

Name of Person

LINK 33, ¢

[“irm!Company

13460 RtclkENBACKES puwy STE. 9

Address

FORT fyeRS  FZ. 33973

CiState and Zip Code

LINK_ 338 . curcook. corr

-mail address: (to be used for tuture annual report nolification)

For turther infornation concerning this matter, please call:

CODRUTE Al € 125n, w6y 4 79 FN 9

Name of Person Area Code avume Telephone Number

Enclosed is i check tor the tollowing amount;

‘# 2500 Filing Fey C 35000 Filing Fee & 0 S35.00 Filing {ee & 3 So0.t Fifing e,
Certilieate of States Certinied Copy Certilicate of Status &
taddinonal copy 1 enclosed) Certiticd Copy

Gaddinonal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRFESN:
Registrution Section Registration Section

PHvision of Corporations Division of Corporations

POy Box 6327 Clitton Building

Tallahassee, FI1L 32314 2661 Execuniive Center Circle

Tullnhussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINK 33,00C

(Name of the Limited Fiability Company ax it now appears on our records,)
(A Tlornda Tamied Taabiliny Companyy

The Articles of Orgamization Tor thas Linuted Liabnliny Compuny were Biled on é’/ (O;? . 12—(7/4 and assigned
Florda doecument number Z— /lf 00@00 3'26

This amendment is submitted o anwend the tollowing:

A. [T amending name, cnter the new name of the limited liability company here:

The ew name musi be distinguishable and contin the wards oL imited Liability Company™ the designation =1LLCT ar the abbreviation ~LLCT

Fater new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, coter the name of the new

registered agent and/or the new registered office address here:

Name of New Rewistered Apeent:

New Rewistered Othiee Addresy:

Futer Florida street address

. Florida
Ciny ZI:.’J [T

New Revistered Agent’s Signature, if chaneing Registered Agent:

{herehy aeeepr the appoiniment as registered agenr and agree to act v this capaciiv, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familiar with and
aceept i obligaiions of niv position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
heing fited 1o merely reflect a change in the regisiered office address, Thereby confiran thar ithe !rﬁﬁf(écl tiedhitin:
company has been norifiod ivowriting of this change. M

d 62N

If Changing Repistered Agent. Signature of New Registered Zgent--
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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 = Authornized Member

Title Name Address

Tvype of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add
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D, lf .mundlno any other information, enter change(s) here: rAnach udditional sheeis, if necessary.)

_ANIENIING  ARTICLE N
f)ﬁ,e;,ucfﬁﬂL. 0/7-?¢c€' /?dd LESS

(3960 RICKEN BACKER PAWY un/ 7
rORT  IMYERS , Flokspd 339/3

R2) PG Adp€ESS
13460 RICKENSACKEL LPRWY wn/78
FOLT F1YERS , FLDEIAA 229/3

Artcid/n 6 ALTrclE T /AUPESS oz PAAWAGER.

MANAGEL - COARUTH ALerzRr/
13460 Ricken) BAckeR PRWY onird

FORT _ITYERS ELO244 33T />

E. Effective date, if other than the date of filing: (optional)
(Han ellective date is listed. the date must be specitic m:i cannot he prior to date ol filing or moere than Y0 davs alter liling.) Purstant o 605.0207 (3)(h)

Note: 1tthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective dite on the Department of Staie s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie of:
{b)} The 90th day after the record is ﬂled

Pﬁme 267 "+ Logz

Dated
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Stgmalure of amember or autherized representatve of a member

CLJe T L Cromta

Ivped ar printed name ot signe
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