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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

STELLINK FLORIDA, LLC
SURJECT:

Nume of Lamited Lighaline Company

The enclosed Articles ol Amendment und teeis) are subminied Tor tiling.

Please return all correspanuiense concerinng this matter o e tollowing.

FARL C.LEEH

Name of Person

STELLINK FLORIDALLC

Finm Company

020 BRITTANY DR, S, 4324

Address

ST, PETERSVURG, FLORIDA 33713

CirveStale and Zip Cowle

steliink 314 Eneminl.com

F-mal addiess. (1o be used tor future annual report nolilication )

For Turther inturmation concerning this matier. please call

EARL C.LEEN 813 6006221

ut{ )

Nume of Person Arca Coxde

Eoclosed is a cheek tor the tollowing ameunt:

Davtime Telephone Number

O $23.00 Faling Fee [ 33000 Fihng Fee & 3 $33.00 Filing FFee & 0O $60.00 Filing Fee.
Cetttlteale of Status Certilied Copy Certiticale of Statlus &
Cadditional copy is enclosed) Certitied CUP)’
fadditional copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registton Section

Prvision of Comporations Irvision of Corporalions

POy Box 6327 Chiton Buldmg

Tallahassee. FI1LL 32314 2661 Facentive Center Crrele

Tallahassce. 1, 32301



ARTICLES OF AMENDMENT

TO I
. - e “ - . !

ARTICLES OF ORGANIZATION y // E- .
- ~— 3
OF 20/}'}(/ é/

STELLINK FLORIDA, LLC 1478 g, . 53
(Name of the Limited [iability Caompany as it now appears on our records,) = ’l:","_'; R ; e
(A Tlonda Limited Lisbility Companyy 09@”’? DA
- {0‘”; .‘f

. - . - - - - . . B - - ! ! 7 o 7
The Anticles of Organizanon for this Linuted Liability Company were filed on JANUARY 17,2017

LEFOMmI2177

and assigned

Florida document number

This amendment 1s subnutted to amend the Tolowing;

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

The new name must be distengeaishable and contain the words “Limited Liabitity Company,™ the designaton “11LCT or the abbreviation ©[L1.C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POSNT OFFICE 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:

Name of New Revistered Agent:

New Rewistered Office Address:

Fnter Flovidea strece adidrmess

. Flortda
Ciny Zipr Code

New Hegistered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act i this capacity. [ further agree to comphy with the
provisions of all stahtes relative o the proper and complete performance of my duties, and Fam famidiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, 1-5. Or. if this document is
hemg filed to merely reflect a change in the registered office address, hereby confinm thar the limited liohidin
company has been notificd inwriing of this change.

If Changing Registered Agent, Signature of New Registered Aoent

Page | of 3




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR STELLA M. LEE 3020 Brittany Dr. 50 #3234 81 Pewe
W Add
O Remove
O Change
AMBR PAUL M. LER

G322 River Rock Lane, Riverview,

M Add

O Remove

O Change

O Add
- ()
b =
s =
. g ‘K‘ﬂ‘nnux,__r
zr &
o > —
t” n Crnge {
SN0 :
Bater) - )
~ g = X
— A ALI‘(_L S
o3 .
= ﬁ wn
= wo
-0 Remove

O Change

CF Add

O Remove

00 Change

O Add

0O Remuove

O Change
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1. 1f amending any other information, enter change(s) here: fdnach addimonal sheers. if necessary:

e
g1
FAe (:J':" T ' I"
4[[ A "r{'/;j);“'.!:r Uf . 53
) JLF, P:‘J ‘4/'.’

- . . . June 12,2017 .
E. Effective date. if other than the date of filing: (optional)

(Han effective date s Ested, the date nuust be specilic and cannot be prior o date of tiling o maore i 90 davs atier Bling ¥ Pursuant 1o 6030207 (3xh)
Moter 11 the date inserted in this block does not meet the applicable statntory Tiling requuements, this date will not be Listed as the
document’s elTective date on the Depaniment 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 12 T
Dated

——

4
-

Sienuture of & member or authonzed sepresantative of a member

EARL C.LEE H, MGR

Tvped an pointed name of signee

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

STELLINK FLORIDA, LLC
EARL C. LEEII

5020 BRITTANY DR. S #324
ST. PETERSBURG, FL 33715

SUBJECT: STELLINK FLCRIDA, LLC
Ref. Number: L17000012177

We have received your document for STELLINK FLORIDA, LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1 Letter Number: 317A00011328
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www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahawcee Florida 392314




