Division of Corporations
Electronic Fl]mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(16000132819 3)))

0

H160001328193A8C+

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name i HANKINS NORTHWOOD ROMAN WENZEL P.L.
Account Number : I2@89ee0Q077

Phone i (561)862-41138
Fax Number : (561)862-4960
A
**Enter the emall address for this business entity to be used for futuF:a .:.::
annual report mailings. Enter only one emall address please.%* ":‘1_"* _13;. —
m" HA-‘---'
Email Address:_ lkwenzel@hnrwlaw.com L g P
!‘n._::' :
e "7 --E ! J}
Sl re
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN fff > o
Qe LINUS FLA, LLC =
- ::5? [
. '-; _— Certificate of Status 0
A Certified Copy 0
R oS g Page Count 04
e CIn e ===
VOE L. Estimated Charge $25.00
- 3 hat S ————
. E-}; Eie
JUN O 1 2018
Y SULKER

hitpa:refile.sunbiz.arg/scrlpts/efilcowr.exe 112



5618624966 HNRW PL 11:40:07 a.m. 05-31-2016

({(H16000132819 3))) COVER LETTER

TO: Registration Section
Division of Corporations

LINUS FLA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

KENNETH A. WENZEL

Nome of Person

HANKINS NORTHWOOD ROMAN WENZEL P.L.
Firm/Company

1800 N. MILITARY TRAIL, SUITE 120
Address

BOCA RATON, FLORIDA 33431
City/State and Zip Code

kwenzal@hnrwiaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth A. Wenzel
at(

Numne of Person Area Code

561 N 862-4118

Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahaasee, FLL 32314 2661 Executive Center Circle

(((H16000132819 3)))

Tallahassee, FL 32301
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(((HL6000132819 3))) ARTICLES 01; SMENDMENT
ARTICLES OF ORGANIZATION
OF

LINUS FLA, LLC

Name of the Limited Linbllity C.om it now appears on our records,
(A Flondn Ell‘mtﬁﬂ Eladiiity Company)

The Articles of Organization for this Limited Liability Company were filed on July 18, 2002 and assigned
Florida document number 102000018168 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designotien “L1.C" or the abbreviotion “L..L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

1

{Mailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records,
repistered agent and/or the new registered office address here;

25 W
Name of New Repistered Agent; =
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
New Registered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signpturg of New Reglistersd Agent

Page 1 0f 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed [rom our records:

MGR= Manager
'AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

OAdd

0O Remove

O Add
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0O Add

O Remove

O Add

0 Remove
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D. If nmending any other information, enter chonge(s) here: (Atach additional sheets, if necessary.)

Article IV appearing in the Articles of Organizatlon is hereby deleted.

E. Effective date, If other than the date of filing: DATE OF FILING {optional)

{The effective date must be specific, cannot be prior te dote of receipt or filed date nnd cannot be more than 90 days afler
the date this document is filed by the Florida Department of Siate)

Dated Maﬂ &[0-} 2016

+

&fd’%ﬁd ey

Signature of'a member or nutherized representative of o member

Gregory L. Perez, Member

Typed or printed name of signee

-----

Page3of 3 =i

V4
-

Filing Fee: $25.00
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