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COVER LETTER
TO: Registration Section
Division of Corporations
SUBRJECE: LINKER RE LLC

Neme of Limited Liability Compamy
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all cotrespondence concerning this matter to the following:

Heather Nee
MName of Person

InCorp Services, inc,
Firm/Compaxy
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2360 Cormporate Cicle - Suite 400
Address

Hendersan, NV 88074-7722
City/State and Zip Code
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documents@incorp.com
B-mutil addreas: (1o be used Tor FUWIT Annuel TEport nobcation)

For further information concerning this matter, please call:

Heather Nee on behalf of Incorp Services, lnc.'_’lt {B0D) 248-2677
Neme of Perscn Area Code & Doytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporstions Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
[#1525 Filing Fec [1355 Fiting Fee & Certified Copy

INHS18 (5/08)

ECAN LINKEE. H]%DDD?«PEW’I 6)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, F?anda Statutes, the undersigned limited
fiability com submits the following stalement in order to change its registered office or regisiered

agent, or both, in the State of Florida.

1. Name of the limited liability company: LINKER RE LLC

2. (8) Principal office address of limited liability company:

T (Note: MUST BE STREET ADDRESS) 620 MCKENZIE AVENUE
PANAMA CITY 32407

(b) Mailing address of limited liability company:
" (Note: MAY BE POST OFFICE BOX) P.0. BOX 2528
TOTTO ARD BODIFORD, FANAOA CITY 7402 ——
05/17/2013 113000072738 §

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HUTTO. BILL R. MR
Registered Office Address: 620 Mckenzie Avenue
Panama City, F1. 32401 J
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: s
A hrd 3
NEW Registered Agent: inCorp Services, Inc. r:: rj % “Tt
NEW Registered Office Address: 17888 67th Caurt North §J' 0 o

(MUST BE FLORIDA STREET ADDRESS) > |
Loxahamhae—_.FLE%E_
o

If the limited liability company is not organized under the laws of the State of Florida, it is hmﬁ?"“

confirmed that after the change or chan ths are made, the Florida street address of the reglstem%iéliu @
and the business office of the registere t will be identical. Or, in the case of a Florida lim m

liability com it is hereb; cunﬁrmed the change(s) was/were anthorized by an affirm
of thetglembggsn yi’ the limited liability g oras c;gt?:(ezwisc provided in the art.wlcs of urgm jon—

or the operating agreement of the ]rmlted liability company.

v FRAN LwrER

Signuumofnmmb:rarmhnﬂmdmpmmmﬁm}famhu

ERAN LINKER

Printcd or typed nome of signes
I he ca I the appointm e da agree fo I m i I e 10
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on behalf of InCurp Sesvices, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08) (HF%DDD?/aé}q’Vb)



