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PRACTUS

TANYA G. FOREMAN, Partner
tanya.foreman@practus.com
7643 Gate Parkway, Suite 104-962
Jacksonville, Florida 32256
(904) 990-7092
August 19, 2023

VIA FEDERAL EXPRESS

Florida Divigion of Corporations
Registration Scection

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Re:r Dixom Link Capital. LLLC

To Whom [t May Concern.

Enclosed for filing. please find the Tollowing exeeuted document and liling fee for Dixon

Link Capital. [L1.C:
1. Articles of Amendment 1o Articles of Organization: and
2. Filing fee in the amount of $25.00.
I vou have any questions or require additional information. please contact me at the email

address or phone number listed above. Thank vou.

Best Regards.

angd Goomons

Fanva G. Foreman, Esq.
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CUOVER LETTER

TC): Registration Section
Division of Corporations

DINON LINK CAPITAL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Tanva G, Foreman, Esy.

Name o Person

Practus. LLLP

FienCompany

7643 Gawe Parkwayv, Suite 104-062

Address

Facksonville, Florida 32256

City/State and Zip Code

tanyatoreman@l practus.com

E-munl address: (o be used tor future annual repont notitication
For further information concerning this matter. please call:

Tanva G. Foreman, iisy. 904 YoN-7002

at¢ )
Namve of PPerson Arca Code

Paxtime Telephone Number

Enclosed 1s a cheek for the filowing amount:

& 52500 Filing Fee T $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Centiticate of Status Certified Copy Certiticate of Status &
tadditonal copy 15 enclased) Certified Copy

teddiiional vops s enclosed)

Mailing Address Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

DIXON LINK CAPITAL LLC

(Name of the Limited Liability Company as it now appesrs on our records. )
{A Flonda Dimned TiabiTin Company)

- | T e s 1171372020
The Articles of Organization tor this Limited Liabiliiy Company were Giled on

. 2 360018
Florida document number  -200003600

and assigned

This amendment is submitied 10 amend the following:

A. If amending name. enter the new name of the imited tiability company here:

F:."'D
INFA -
. -
The new nanme must be distinguishable and contain the werds “Eimited Liability Company.” the designation “L1LC™ or the abbreviation =1L.1.C.”
| E ,ﬂ, I'_'_ - -
Enter new principal offices address, il applicable; NA e 1o
e -
s . S - e P e N
{Principal office address MUST BE A STREET ADDRESS) ¥ —_— 1t \
(N \:" :I +
o =
o
NIA " o
Enter new mailing address, if applicable: n
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new registered office address here:

Name of New Regisicred Agent: N/A
1 , i 3 N N/A
New Revistered Oftice Address:
Fonrer Florida sireer address
. Florida
Gy i Code
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appoimiment as registered agent and agree to act in this capacity. 1 jurther agree to complye with the
provisions of all stanees relative 1o the proper and complete pergornance of my dutivs. and 1 am familiar with and
accept the obligations op my position us registered agent as provided jor in Chapier 603 F.S. Or. i this docuament is

heing filed 1o merely reflect u change in the regisiered office address. [hereby confirm that the limited liabilin:
company hias heen notipied inweiting ot this change.

I Changing Registered Agent, Signature of New Registered Agent
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0 EHNENWNE, AULNOFIZCU FERoisy) autnorizeu w mamaee, enter the title, mame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GAYLE BULLS DINON S3733UNIVERSITY BLVD W STE 208
OAdd
JACKSONVILLE. FL 32217
= Remove
O Change
AMBR ON BOARD B LLC 733 UNIVERSITY BLVID W STE 208
Tadd
JACKSONVILLE, FIL 322172
= Remove
O Change
AMBR LINK FAMILY ENTERPRISES L. I SAN MARCO BLVD =8
OAdd

JACKSONVILELE. FL 32207
= Remove

OChange

MGR FAITH DOSKI LINK 3733 UNIVERSITY BLVD W, STE 208
DdAadd

JACKSONVILLE. FLL 32217
= Remnove

[JChangu

AMBR FAITH LINK J4H0-1A HTENDRICKS AVE, STE 258
Al

JACKSONVILLE, FL 32207
ORemove

OChange

OAdd

CIRemove

CiChunge
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D. IT amending any other information, enter change(s) here: diach additional shects, it necessar

NIA

E. FfTective date, if other than the date of filing: {optional)
(I erfective date is fisted, the date must be specitic and cannot be prior o date of filing or mare than 90 dass alier (ling.) Pursuant to 605,007 (3)ib)
Note: Ithe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 am. on the earlier of: (hy The 9th day after the
record is filed.

] August 18th 20025
Dated .

(-F:f"{:hé. Link

~—sereze0arsB48 Cignature of a member or autharized representative of a member

FAITH LINK

Fyped or prnted ramye of signess

Filing Fee: 82500



