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COVER LETTER

TO: Registration Section
Division of Corporations

ACLINKS USALLLC
SUBJECT:

Nume of Limited Liahikity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOURDES MANSOUR

Nume ol Person

LOPLEZ LEVI LOWENSTEIN, P A,

Firm/Compuny

200 ALHAMBRA CIRCLE SUITE 701

Address

CORAL GABLES, FLL 33134

City/State and Zip Code
CORPORATIONS@LLI.GPA.COM

E-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

LOURDES MANSOUR 305 F74-2943
at ( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the sllowing amount:

W S35.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cerufied Copy Certificate of Status &
taddrtsoenl copy s enclosed) Certitied Copy

{additional copy s enclosed )

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FILL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC LINKS USa. LLC

{Name of the Limited Liability Company as it now_appears on our records.)
(A Tlonda Tinnted TiabiTity Companyy

- . - L . . . L e . . < 3 .
I'he Ariicles of Organization for this Limited Liability Company were filed on bor07/2010 and assigned
Florida document numbey 10000171384

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviation 71,.1.C

Enter new principal offices address, il applicable:

2
o=
el
(Principal office address MUST BE A STREET ADDRENS) (é"z.'. ‘2%
2er
~ o
= ERT
=4
Enter new mailing address. if applicable: - .
(Muiling address MAY BE A POST OF FICE BUOX]) ==

.

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 of New Rewgistered Agent:

New Revistered Office Address:

Fruer Florida streer adedress

. Florida

{ iy

Zip Conde
New Registered Agent’s Signalure, if changing Registered Apent:

! herehy accept the appoimtment as registered agent and agree to act in this capacine, { frurther agree 1o comply with the
provisions of all statuees refarive 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is

being fited o merely reflect a change o the registered office address, Thereby confirm thar the limiied liabiline
compeny s been notifiod Howriting of this change.

If Changing Registered Agent, Signature of New Registerced Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAIMUNDO LOPEZ-LINA LEVI 201 ALHAMBRA CIRCLE
0 Add
SUITE 701

B Remove

CORAL GABLES, FL 23134
O Change

0O Add

O Remove

O Change

0 Add

0O Kemove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

gﬂ;:lIHF |} RN 8%

E. Effective date, if other than the date of filing: (optional)
(M an eftective date is listedd. the dite must be specific and cannot be prior o date of Bling or more than 90 davs atler tibing. ) Pursuant 0 6030207 (3 h)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
docwment’s elfective date on the Department 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,

June 1. 018
Dated .

Stgature of a member or authurized rw;gnmﬁﬁ."u 'a member

RAIMUNDO LOPEZ-LIMA LEV]

Teped o printed name of signee

Page 3 of 3
Filing Fee: $25.00



