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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/‘/(/K 33{ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concernang this maiter 1o the following:

CONPUT AL ETTAINS

wame of Person

LINK 33, LLC

3500 GoLlHEA &GHTE BLVH Y

NYAALES | FL 34)20

LS PP
CrvState and Zip Code

LINK _ 33 AT O0kK . Ce/T

E-mail address: (1o be used tor tuture anbual repont notitication)

For further information concerning this matter. please call:

COPRYUTA JLETI N w64, 49y 19

Name «of Person Arca Code Daytime Telephune Number

Enclosed is a cheek tor the following amount:

P{ $23.00 Filing Fee 7 S30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerufred Copy Certificate of Status &
(additional copy is enclosed Certified Copy

CGiddinional cupy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monrov Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINE3F3 Lec

(Name of the Limited Liability Company ay it now sppears on our records.)
tA Flonda Linmted Laabality Company)

The Articles of Organization for this Limited Liability Company were tiled on , //0’2/'2 /',/4 and assigned
Florida document number Z‘ /4[00006}9,_&2 6 )

This amendment is subnutted to amend the following:

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

{'& a7 1000

0'3’\\:5

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT or ihe abbrevi mmm L. f\i
Enter new principal offices address, if applicable: \556 O é oLl Z)F/I/ é‘ﬁ/?'/zi / (/d W
{Principal office address MUST BE A STREET ADDRESS) gL) &/J" ; [: 5 . +L 3 f / é?

Enter new mailing address, if applicable: 3'550 6(94 063/ 64'/?_ /-/BL’ l/d W
(Mailing address MAY BE A POST OFFICE BOX) LAPLES, £ B54/20

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

Namwe of New Repistered Agent;

New Remstered Office Address:

Foter Flovida strect addrese

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Avent:

! herehy aceept the appointment as registered agent and agree to act in this capacite. 1 flrther agree to comply with the
provisions of all stauaes relative to the proper and complete performance of my duies. and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed ta merely reflect a change in the registered office address, Thereby contlrm thae the fimited liabiline
company has heen notified tnwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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 I'ype of Action

A Add

ORemove

CIChange

CEad
N —
[l |
fo]

. (]
O Rglm'g_]
- '. {—-'
o
rd m
A0 C@\gc D

~J

E] Ad@

ORemove

CChange

O Add

ORemove

L Change

O Add

CHRemove

CChange

CAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, it necessary.)

A ren)b/n) & PRINCILIL. AD T797L /S
A 2R ESS

wzm%am ADPRESS — /3960 Al /5;4//%( ?f@e
| <Y 5
FOLT J7YeRS, T 339/ 3

NEW ADPOLESS — 3560 EOLIEN SA7E
BLVE. \XS
/%4%&?5/ A 34/20

G313

NG :2illid (8¢ 10 030

E. Effective date, if other than the date of filing: {optional)
(1 an etfeetive date s listed, the date must be specitic amd cannol be prior to date of filing or mote than 40 days afier filimg.} Pursuant w 643.0207 {3)(by
Note: It the daw inseried in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective duate on the Department of Stage’s records,

£ the record specifies a delaved effective date, but not an cftective time, at 12:01 a.m. on the carlier of: (b)) The Y0th day atter the
record s filed,

Dated @(Ajﬁém ,26 . 20 20

Signature of a memhér or authorized representative of a member

Cofrurzl  ALETIAAS

Typed or printed name of signee

Filing Fee: $25.00



