2001 UNIFORM BUSINESS nepd%am
DOCUMENT # - |
POCuA 00000001030 ciLep Y3

LINK SYSTEM SOLUTIONS, LLC

d¥  0SiiL00

01HAR 26 PH 1:09

e

Principal Place of Business Mailing Address

SECHE TART UF 3 TARE
20100 HIGHLAND LAKES BLVD 20100 HIGHLAND LAKES BLVD TALLAHASS _GRIBA
MIAM! FL 32179 . MIAMI FL 33179 .
- _ N '__.
‘|~ 27 Principal Place of Business—™ - °~ *—— 773 'Mailing Addregss~ ~~ T T T
20100 H\GHLALD LAKES BLUD | 20j00 HIGHLAND L Bkes BLVD
Suite, Apl. #, etc. Suite, Apt. #, eic. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIAMI _FL MiamM) Fl 65— 078!054 Mot Applicable
Zip Country Zip Country . . $5 00 Additional
. ! 5. Certificate of Status Desired O y N
23119 Uush 221719 us o _ Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST - - - o e I~ Name ™ st - B e S ] i
SHAHAB, EMILIE - Street Address (P.O. Box Number is Mot Acceptable)
20100 HIGHLAND LAKES BLVD
MIAMI FL 33179 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed cr printec name of registered agent and title # applicable. . {NOTE: Registared Agent Signatute reguired when reinstating) DATE
N — — et FILE-NOWIN - FEE 1S.$50.00-->
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
. [=]
TIT'I\."EE E H LLIE QH ~ H /}3 nGr Rn [ pelete ;:;EE [J Change ] Addition ?—_
NAI hat
smeerooness | 20100 HIGHLAMD LAkEes BLLP STREET ADDRESS =
CITY-ST-2IP Hnlaml L 2317 9 CITY-ST-2IP . 5
W)
TILE O Deete - - § me . : h {J Additiercs| O
. eee L ¥ -:ngéa[?&?”— “Fl S
NAME - NAME —FULJ[:“:]E,BL-M e
STREET ARDRESS ) STREET ADDRESS -13/23 S0 --1065 AT 00
CITY-gT-2I0 CITY-87-2 aard¥n0. 00 Fx Aol
. TITLE -— . . - [ elets e~ - = = — [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE ] 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-S7-2IP
e =}~ - - — O peete TITLE 2 . [ Change . [ Addition | _
NAME . NAME
b
STREET ADDRESS ) } STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE : O pelets TILE [J Change  [T] Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SN CES IS PR TR
SIGNATURE: % 75! URRE REOUGERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




