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THE LINX GROUP, L.L.C.

1008 SOUTH ARMENIA AVE,

TAMPA FL 33629-4715

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
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TAMPA FL 33629
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent

Name
NRAI SERVICES, INC. Mandelbaum & Fitzsimmons . EA°
526 EAST PARK AVENUE Streat Adiress (P.0. Fw Namber is Not Acceptable)
TALLAHASSEE FL 32301 210 N. Franklin Ave.
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Managing Member/Manager

City / State / Zip

1008 SOUTH ARMENIA AVE.

MGRM HE INBERG, JONATHAN
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