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COVER LETTER

TO: Registration Section

Division of Corporations

Little Linksters, L1LC
SUBJECT:

Name of Linired Lubiliny Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please retarn all correspondence concerning this matter to the tollowimg:

Ricardo AL Collado, I

Name ot Person

Little Linksters, L1LC

FirmeCompany

G317 NSRRI Steo 1200322

.-\-ddl [N

Alamonte Springs. FLL 32714

Crtyestte and Zip Code

couchrickyée littlelinksters.com

Fmmul aeldress: cro be used for futare anaual reparl notiticitine}

For further imtonmation concerning this matter. please call:

Ricardo AL Coblado, Jr. 07

alg o
Arca Code

Nane of Person

Enclosed is a cheek lor the following amount:

B $25.00 Filing Fee O S0 Fibing Fee &

Certtfcate of Stants Cerninied Copy

visddifional copy i enclosed)

MATLING ADDRESN:
Registration Section
Division of Corporations
PO, Box 0327
Tullzhassee, FLL 32314

370240

O S350 Filing Fee &

Daytime Telephone Number

O 560,00 Filing Fee,
Cerrificate of Status &
Certified Copy

{aditionst copy 5 enchiked)

STREET/COURIER ADDRESK:
Regrstration Section

[hvision of Corpurations

Clitton Building

2061 Executive Center Circle

Tallahassee, FLL 32300




L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Litke Linksters, 100

(Name of the Limited Liability € ump.m\ “us i nuw apPpeRry VN elr ruonls )
CA Tlonda Tined Tiabiliee Company) -

o . . - . o e . 17 004 .
Fhe Arucles of Organization for thiz Limited Liabilie Company were filed on L2/21/2009 and assigned
o OY0DO | 2057

Florida document number 900012037 ) .

This amendment is submitted 1o mmend the tollowing:

AL W amending name, enter_the new naue of the limited liability company here:

The new nuame nuest be distmgashable g contain the words “Lommed Latahies Company,” the designation “LECT or the abbreviation =~ L.C”

Enter new principal oflices addeess, if applicable:

{Principal office address MUST BE ASTREET ADDRESY)

231 NSRS Stel 1201-322

Altamonte Springs, F1. 32714

Enter new muailing address. if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

«4
b
[

YR IND SR Sel 12015

Altsmonie Springs, FL 32714

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 registered office address here:

Name ol New Registered Agent: Wicardo A Collade. Jr.

. PR 1 t . J1 ol bl ""“
New Rewistered Othice Addiess: SAEN SR A ‘_\_“ 20 -

Fater Florida strecr anddiress

N . 7714
. Florida -~ :

iy Zigp Codv

Alamonte Springs

New Registered Avent's Stenature, if changing Registeced Agent:

Fhereby aveepr the uppoinunent as regisicred agent and agree to act in fus capaciee 1 fiether agree (o complv with thd
provisions of afl sratutes relurive (o the proper ad complete performance of my dutivs, and T am familior with and
aceept the ublivations of my position ax registered agent as provided for in Chaprer 603, F.8. O, if this document is
heing filed 1o mevely reflect o change in the registered office address. heveby: confirm thar the limited Hiahifite
company has heen notitied inoweiting of this change.

S Ricardo AL Colludo, I,

It Changing Registered Agent, Signature ol New Registered Avent
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I amending Authorized Person(s) authorized to manage, ender the title, mame, and address of each person being added

or removed from our records:

MGR = Manuper
AMBR = Authorized Member

Title Nanme Address Type of Action
AMBR Ricardo AL Collado, i SO0 A Timwsa Dy
= Add

Alunaente Springs. FL 32714
0 Remove

O Change

AMBR Kareena Collade SCO Mimosa Dr.
= Add

Alamonte Springs, F1L 32714
O Remiove

O Change

ANMBR Melisa Ellion 33926 Terragaoma Dr
0 Add

Sarrenta, FILL32700
E Kemove

0 Change

23926 Terrugona Dr.

AMBR Brendon Bt
. D Add

sarienta, FLL 32776
O Remove

Change

O Add

O Remove

0 Change

CF Add

O Remowve

O Change
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I If amending any other information. enter change(s) here: (Aiach additional shevis if necessary.

01.401,2025
E. Effective date, if other than the date of filing: {uptivnal)
(I an eltectis ¢ date is Bivied, the date must be speeitie and eamnot be priur e date ol filing o mere than 90 davs after iling.) Purstant w 60850207 133(h)
Note: 1 the date inserted in s block does not meet the apphicable statutory Gling requirements, this date wall ot be listed as the

docwment’s erfective date on the Department of S1ate's reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

[ecember dih 2n2d
[Dated

S5 Ricardo AL Collado. Jr.

Signtture ol 2 mamber ar aihonzed representative ol a member

Kicardo AL Collade, Jr.

I'sped on pomied nanmie al signee
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