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COVER LETTER

“TO: cRegistration Section
Division of Corporations

REBELINK L.1..C
SUBJECT:

wame of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter o the following:

ALEJANDRO GONZALLZ

Name of Ferson

REBELINK L.L.C

Fim/Company

TEOT NAW [ 16 AVE

Address

MIANMIU/SFT, 33178

Cinv/State and Zip Conde

afeink 3heiigmait.com

To-manl wklress: (10 be wsed for future annual repon notilication)

For turther information concerning this matter. please call:

ALEIANDRO GONZALLEZ 361 362-9397

at( )

Numw of Person Area Code

Enclosed is a cheek for the tollowing amount;

Davtime ‘Felephone Number

B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Divisien of Corporations
.0 Box 6327
Tallahussee, FL 32314

B 53500 Filing Fee &
Certified Copy Certiticute of Status &
tadditional copy is encloseld) Certified Copy

O 560.00 Filing Fee,

ladditional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Execmive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REBELINK L.L.C

(Name of the Limited Ligbility {'ompany as it now appears on our records. )
(A Tlonda Timited TiabiTny Company)

- . . .. I - . 3/ &
e Arnticles of Organization for this Limited Liability Company were filed on (40372018
1IROUOURIVGS

and assigned

Florida document number

Tins amendment is submitied 1o amend the following:

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

NoLapplicuble

‘The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviation "1LL.C.7

o
T .. [ N —t —_
Enter new principal offices address, if applicable: Not applicuble =) 5,—“?—
> -
(Principul office address MUST BE A STREET ADDRESS) = 2x
L] il
—— =npeT
= 20T
Enter new mailing address, if applicable: Not upplicable S :-zlf"_
(Maiting address MAY BE 4 POST OFFICE BOX) Gﬂi

~
b

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:

. i - T .
Name of New Registered Agent: Notapplicable
New Registered Otfice Address: Nt applicable

Fonter Florde street adidress

. Florida
City Zip Coude

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

! herchy accept the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obliations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the limited {tability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

Page 1 of 3



If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
2 g

or removed from our records:

-MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MIGUEL AL PIORNO ROGES 2531 NE 4 TERRACE
o Add

.

HOMESTEAD. FL. 33033
O Remoeve

O Change

Nat applicable
O Add

O Remosye

[ Change

Nut applicable
O Add

O Repune

0O Change

Mot applicable
O Add

O Remove

O Change

Not applicable
O Add

O Remuone

O Chunge

Not applicable
O Add

O Remonve

O Change
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- -
D. If amending any other information, enter change(s) here: cdnach additional sheers. if necessary.)

Not upplicuble

- =
2 8
e -—
= Dk
G =m
Z 29
L S
CD'<rr:
= Zor -
= =27
= S
~——v
A4 = 3-
N =S
- =z

. . . 08/06/2018 .
E. Effective date, if other than the date of filing: (optional)

{17 an effective date is listed. the date must be specific 2nd cannot be prior (o date of filing or mone than 90 dayvs adter filing.) Pursuant 1o 6065.0207 (3)(b)
Note: I1the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as the
docunment’s effectiv e date on the Depariment of Staie’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)Y The 90th day after the record is filed.

August b 2018

L /’(Q;/; /v /@

Rihaudre of a mpmb€r or suthorized representative of @ member

Dated

ALEIANDRO GONZALEZ

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00



