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Division of Corporations

September 18, 2017

NICHOLE PUENTES
6910 NW 12TH ST
MIAMI, FL 33126

SUBJECT: NEWSLINK OF ATL HOLDINGS, LLC
Ref. Number: L17000188428

We have received your document for NEWSLINK OF ATL HOLDINGS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
sihce it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviaticn "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000192037.

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

Qctavia L Simmons

Regulatory Specialist |1 Letter Number: 617A00018943
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COVER LETTER

TO: Registration Section
Division of Corporations

Newsbink of ATL Holdings, LLC
SURITECT:

Nume of Limited Liabitits Compans

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

Please return all correspondence concerning this matier to the tollowing:

Nichale Puentes

Nume ol Person

Newshink

FFirm# ompans

OV NW | 2l Sereet

Add reas

Miami. FL. 33126

Cia/State and Zip Code

nturiano@@newshnkgroup.net

E-mail address: (o be used for tutwre annual report notiicationd

For further information coneerning this matier. please call:

Nichole Puentes RIS 304-3754
al ( |
Name ol Person Arca Unle Davtime Telephone Number
Enclosed is a cheek for the following amount:
O $23.00 Filing Fee O $30.00 Filing Fee & O SE5.00 Filing Fee & B 360.00 Filing Fee,
Certificate ol Status Certified Cops Certificate of Status &
Gaddiional cepy s enciosed) Certitied Cups
vadditienal copy s eneloseds
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section
Division of Corperations
PO Box 6327

Tallahassee, V1. 32314

Division of Corporations
Clifton Bulding

2661 Exceutive Center Clircle
Tallahassee. FL 32301



6910 N.W. 12" Street

", Miami, Florida 33126

&, (305) 594-5754; Facsimile: (305) 477-5261
www.newslinkqroup.net

October 17, 2017
VIA USPS CERTIFIED MAIL

Octavia L. Simmons
Regulatory Specialist |l
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: NewsLink of ATL Holdings, LLC/ Reference Number: L17000188428
Conflict Number: L17000192037
Letter Number: 617A0008943

Ms. Simmons:
Please accept this letter from NewsLink of Atlanta, LLC authorizing NewsLink of ATL
Holdings, LLC to change its name to NewsLink of ATL. LLC. Both entities are part of the

Newslink group of companies.

It you have any questions or require any additional information, please contact me at (305)
594-5754 or email me at zelassad @ newslinkgroup.net.

Sincerely,

NEWSLINK OF ATLANTA, LLC

ST D

El-Assad
ice President of Development
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NewsLink of ATL Holdings, 1L

(Name of the Limited Liabihy Company as it oow appears on our records, )
1A Flonda Timned Lwbiite Company)

The Artickes of Organization for this Limited Liabitity Company were fifed on

AWOS2007
.
Florida docmment number L17020185423

and assigned
This amendment is submitted to amend the Tollowing:

A. i amending name, ¢nter the new name of the limited liability company here:
wNewshink of AT LLC

Enier new principal offices address, if applicable:

e new name st be distingudshable and contain the wonds “Limied Liabidine Compans ™ the designation *1LC o1 the abbreyiation

R
{Principal office uddress MUST BE A STREET ADDRESS)
o
) i
1 g T
Enter new mailing address. if applicable: = ‘:) -
(Muiling address MAY BE A POST OFFICE BOX) —~ b
e
B, If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

—

address on our records, enter the name 8l the new

-

Name of New Reeistered Avent:

New Reuvistered Ofice Address:

Faver Flovida sreer andideess

. Florida
mn
New Registered Agent™s Signature, if changing Registered Avent:

Ao d ol
Fheremy aceepn the appointiment as registered agent aid agree to act i e capacine,  parther agree fo compde witl the
provisions of aif stotites relative to the proper aid conpleie performance of iy dudies: and Tam fontlior witd aned

comypuny has been notified inowriting of this clange,

aceept the oblications of iy pasition as restistered agens ax provided for e Chapeer 603501500 0 ihis docament is
heing tiled s merebv reflecr a change i the regisiered office address. Dherehy confirm thae the hmited fiobiline

IF Changing Registered Apent, Signatare of New Repistered Apent

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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Rentove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

=0 Chgnge

E-:‘. -~d

- o s,

ok Y}
=~ i

‘a Remove r—'i

0 €hmnge
a1

1 add

O Remave

O Change

0O Add

O Remuwe

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: cdnach additional shoers, if necessary)
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E. Effective date, if other than the date of filing:
document’s effective date on the Department of State’s records.

(optional)
{0 etteetive dote is listed. the daute must be speitic and cannot be prior o date ot/ tiling or more than 90 dass afier (iling.) Pursuant 1 6050207 (3 )by

(b} The 90th day after the record is filed.

Note: [fthe date inserted inthis block does not meet the gpplicable statutory filing requirements. this date will not be disted as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Sepivmber 16
Dated

27

R

Ziad El-Assad

Signature ot i member o ausherized acpresentiive of a member

Fypad e posmted name of signee

Pape 3ol 3

Filing Fee: S25.00



