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COVER LETTER

TO: Registration Section
Division of Corporations

2698 LINKSIDE, LLC.
SUBJECT:

Name of Limited Lighilits Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUZ MARINA HERNANDEZ

N ol Person

ACCOUNTING & INCOME TAX SERVICES CORP.

Fiem/Company

5332 SWI64TH PLACE

Address

MIAMICFL 33185

Ciy/Saate and Zip Code
MARIAJZAPATA@IHOTMAIL.COM

E-man address: (1o be used for future annual report notification

For further information concerning this matter. please call:

MARIAJOSE ZAPATA TR0 J40-7683
ar{ )
Nuame of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount;
O 525.00 Filing Feu B $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

faddimonal copy 1 enclowed) Certified Copy
{addional copy 5 enclined)

Mailing Address: Streel Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. F1. 32314

Registration Section

Division of Corporations

The Centre of Talkahassee

2413 N Monroe Street. Suite 810
Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION __ ..

RSN o
OF T
2695 LINKSIDE. LLLC. 621007 25 PH |:55
(Name of the Limited Linbility Company s it now appears on our records.)
(A Fonda Lunvied Tabiliy Company) R AL TRTT
P Jr CAFR T [
LT A
SEPTEMBER 13, 2009

The Articles of Organization for this Limited Liability Company were filed on
LOYO00OEY 197

Florida document number

This amendment is submitted to amend 1he following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation =10

1216 STERLING PINE PLACI

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — FONAHATCHEL FL 33470

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Futer Florida street adidress

. Florida
ine Aigp Cenlder

New Registered Agent’s Signature, if changine Registered A

P hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply swith the
provisions of all statutes refarive to the proper and complete performance of nv duties. and Iam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. O, if this document is
being filed 1o merely reflect o change in the registered office address, hereby confirm that the limited liabiliny
compuny has been notified inwriting of this change.

IT Chunging Registered Apent, Signature of New Registered Apent




. > ‘
If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

Ul Change

Cadd

CIRemove

OChange

OAdd

Remove

OChange

OAdd

ORemove

UChange

[:]r\dd

CIRemove

ClChange

ClAdd

DO Remove

OChange




D. I amending any other informativn, enter chunge(s) here: eArteecdt additional Sheets, i necessary}

/ﬁ r7- Lol/ (optivnab)

1ol be prce L date of Tihng or mnge thun B0 davs atter g Pursaant w QUEOIIT A S
ate will not be listed us the

E. Effective date. if other than the date of Oling:
i etfective date is listed, the date must be specitic and cane
Naote: [ the date inserted in this block does not meet the Jppm.mh suiutory iling requirements. this d

document’s elfective date on the Department of Stae’s reconds,

I the record specities a Jdelaved eifective date, but notan eflective time. at 12:01 am. on the earlier ofr tby The 9Mth dav alter the
3 > A

record s Niled,

Pated I&/&?_/ZOZI
X lane dio.\n

symature of a membet or authatsd

Prepresentatise vF o menbet

AMARIA JOSE ZAPATA

Taped o printed mune of sigove



