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COVER LETTER

TO: Registration Scetion
Division of Corparations

SUBJECT: HCQ'PI '-1 ?}, Ha h(LS H OV i r\,Q 8*{“{ vV Q Vc(: Z_L C

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied Tor tiling,

Please return ali correspondence concerning this matter 1o the iollowing:

j(_’!{ﬂé"ua L DUlgOtj :jf,-/

Nime of Person

FimvCompany

S 60 OSmosSiy Dy S

Address

Palin Borg, F D908

¢ l[\i\l ate and Zip Coude

Femail address: (1o be esed tor future annual report nenfication)
For further information cancerning this matter. please calk:

TJean by L. Dubos 321, 305 929

Nam€of Persm Area Codde [avtime Telephone Number

Enclased is a check tor the following amount:

[Déf:".!lﬂ Filing Fee O S30.00 Filing Fee & 0O S32.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cuertificd Copy Certinicate of Status &
Gadditional copy is enclosed) Centitied Copy

Guedditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section
Dyivision of Corparations Division ot Corporations
P (). Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION S
OF

201947225 Pit 2: 16

H’éQlOi’:\H Hands HDVl;’\P\ B-I,e‘/Qr’“d_./.{(/L(

¢ of the Limited Liabilits Company as it now appéirgon our records,) s » o
: : PNy}

The Articles of Organization for this Limited Liability Company were tiled on l,)\ / / 7 I } g and assigned

Florida document number ,/— ‘ ‘6' O DQ ; S 7 C? S O ! {

This amendment is submitted to amend the following:

A IT amending name, enter the new name of the limited liahility company here:

frRime Link MarKetina , L L C

Fhe new name must be distinguishable and contain the words ~1imited l.:;lbi‘hl.y{ ompany.” the destpnation =LLC™ or the abbreviation *1.1.C.

Enter new principal offices address. if applicable: SO OSrmo ScS Dr St
(Principal office address MUST BE A STREET ADDRESS) 1P adP nn By ¢ 329
Enter new mailing address, if applicable: S o OS_r“V\ S S b 4 S/

(Muyiling address MAY BE A POST OFFICE BOX) Pelfnn 1 i . 33905

B. If amending the registered agent and/or registered office address on our records, enter_the name of the nev
registercd ageat and/or the new resistered office address here:

—_ !
Name of New Revistered Avent: ; )-éﬁ i GT)"'} L( bt/ botJ ) }/

New Resistered Otfice Address:

Fnevr Florda strect adedress

. Florida
Cirv Zip Cenlv

New Registered Apent’s Sienature., if changing Revistered Avent:

L herehy aceept the appointment as registered agent and agroe to dct in this capaciie. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complere pertormance of my duties. and Iam fiamiliar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.8 Or. if thix document is
heing jiled o merely reflect a change in the registered office address, [ hereby confirm that the limited linhiline
company has heen notitied in writing of this change.

/

4

/
A
If Changing B{g\(lcrcd Awvent, Signature uf New Registered Auent
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.

If amending Authorized Person(s) authorized to manage. enter the tide. name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Chunge

O Add

O] Remaove

0 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

B add

O Remove

O Change

T Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additionad sheets, i necessary. )

E. Effective date, if other than the date of filing: L’) ‘1’ /;l / [ C? (optional)

- - . PR . . P - - = iagim A
tan elfective date is listed. the date must be specitic and cannot be pfior ko d:ltc’ufnlmg or mare than 90 days atier filing.) Pursaant to /O3 0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this Jute will not be

listed as the
document’s elfective dite an the Department of Stte's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated OL/ I/ l)— . .9\0/ 7

" Signiture of a member or authorizod representzative of i member

QT@LT/’)% L/ B’Z/éOJJ /5/?/

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



