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COVER LETTER

TO: Registration Section
Division of Corporations

LINKVEST CAPITAL LLC
SURBJECT:

Namwe of Limited Liability Compuny

The enclosed Articles of Amendment and Teers) are submitied for liling.

Please return all correspondence concerning this matter W the following:

RICARDQ URIBE

Name of Person

LINKVEST CAPITAL LLC

Fion/Company

175 5W 7TH ST. SUITE 2101

Address

MIAMI FL. 33130

Cits/State and Zip Code

crunof@linkvestcapital.com

Eemail address: (o be used tor future annoal repont notitication)
For further infurmation concerning this matter. please call:
RICARDO URIBE 05

ul | |
Arca Code

5236576

Nume ot Persan Dy tine Telephone Number

Enciosed is a cheek tor the tollowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee &

Certitteate of Suius

0O $53.00 Filing Fee &
Certitied Copy
(addimanal copy is enclosed)

O S60.00 Filing Fee.
Certitteate of Status &
Certitied Copy
taddizonal copy 1 enclosed)

MAILING ADDRESS:
Registration Seetion
vision of Corporations
1.0y, Box 6327
Tallahassee, 1. 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Laecutive Center Cirele
Taliahassee, I, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '

OF a1 -
FiLED
LINKVEST CAPITAL 1.1.C

(Name of the Limited Liability Company as it now_appears on our rmsgag
1A Florida Timed TiabiThy Comparty} knv ‘ 2 Fa %

crrne TSy OF SR TE
. . . . . . . .o T . . /1672 :_l_, VSR Jbr
he Articles of Organization for this Limited Liability Company were tiled on 05/16/2013 m._;.;\h LSS ﬁ<ﬂi@ glj;.d

ial W
Florida documeni number 113000071958

This amendment is submiited to amend the following:

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

The pew name must be distinguishable and conain the soords =T imited Tiability Company . the designation “LLCT g the abbreviation =0 10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{Muailing 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 registered office address here:

Nume of New Registered Apent:

New Repistered Office Address:

Fnter Florida sirecs address

. Florida
iy Ay Code

New Revistervd Avent’s Sionature, if changing Revistered Avent:

Hherehy aceept the appointmeni as registered agent and agree 1o act i this capacitv, [ furdher agree ro comply with the
provisions of all stariees relative to the proper and complete performance of myv duties, and 1 am fumiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 643 F.S. Or, if this document iy
being filed to merelv reflect a change in the registered office address, Thereby confirm that the limited Liabiline
compamy has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Repistered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR URIBE, JORGLE AL IR 175 SW ITH STREET
O Add
SUITE 2101

W Remove

MIAMIL FL 33130
O Change

O Add

O Remove

O Change

0 Add

O Remove

3 Chunge

0 Add

O Remove

O Change

0 Add

O Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdrach additiona sheets, if necessary.)

10172019
E. Effective date, if other than the date of filing: (optional)
an effectise date is Bsted. the date must be speeitic and cannet be prior e dute of tiling or more than 90 days after filing. ) Pursuant to 605.0207 {3Kb)
Note: 1 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date witl not be listed as the
document’s etfective date on the Diepartment of State”s records.

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.

NOVEMBER 6TH 2019
Dated .

Signature of a member or suthonized representative of a member

EICALDO ORRS,

Typed or prinied name of signee

Page 3 of 3
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Linkvest Capital LLC
175 Sw 7t St Suite 2101
Miami, FL. 33130

November 07ih, 2019

To Whom It May Concern,

Our daytime telephone number is (305)5236576 and the address is 175 SW
7th St. Suite 2101. Miami FL 33130

Thank vou.

Lawpa V- lendeno

I- W t Phone; +1 (305) 523 6576
In es Email: londonc@linkvesicapital.com



