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COVER LETTER :
TO: Registration Section
t Bivision ol Corporations

SURBIEYTT:

SHORT SALE EXPEFDITORS, LT C

Namwe of Limited Biahility Company

The en vond Articles of Amendment and feetsyare submigted for filing.

Please reten all romespondence conceming this matter to the tollowing;

CARLOS TAMPANA

Name ol Petson

INKED CONPAPRCTAL CONSULTANTS, LLC
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hiznessideaw vahoo.com i
Femal adddies<: g be wsed for fute anneal report notidication)
For further information concerning thiz matter, please call

CARLOS CAMPANA

934 732-9679
B B at( )
e o Persen

Area Conle

Davume Telephone Number
Enciosed v check for the following amannt:
B ST 00 Fiting 1 [0 830,06 Fiting Fee & £ S55.00 Filing TFee & ] 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy

(additional copy iy enclased)

faddimon] copy s eactosed)

i Acdddress:

street Address:
Registration Seetion Registration Section
Division of Corporations [Jivision ol Corporations
0L Box 6327

The Centre of Tallahassee
Tallahassee, FE 22

R

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SHORT SALE FXPEDITORS, £1.C

1A Flornd:

(Name ol the Limited Liability Company as it now appears on onr records. )

Jabihity Company)

The Arncles ol Oreanssavon [ thes Limdted Liahilicy Company were Bled on

0272019
G - . u GO S
Florick Jocument number L 19GGG0S0630

and assigned

This amendiment i~ subimtted weamend the folowing:
A, I amending name, enter the new name of the limited liability company here:
LINKED CONMMERUTAL CONSLETANTS, LLC

The tew mome must be desiingasshable acd contai the words “Limated Liahiline Company” the desigaation “1LEC™ or the abbreviation <1.1.C

Eoter new principal offices address, it applicable:
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Enter new mailing address, if applicable: *2 s o ‘a—J
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reowstered otfice address here:

Yaihe of Mew Regtstered Agent:

Sew Registered Ottice Address:

Enter Floridie street address

. Florida

Zip Cocle
New Revistered Asent’s Sigmastare, if changing Registered Apent:

Dherehy deevpt e appointment as registered agent and agree o act i this capaciie, 1 further agree to comply with the
provisions of all stutvites relarive e the proper and complete performance of my duties. and {am jamitior with and
coeept the obfigations of i position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy

heing tile d 1o mercdyv reflect a chuanse i the registered office address, Thereby confirm that e Himited liahitine
conipaniy as hecen noifiod inwriting of this clhange.

If Changing Registered Apent, Signalore of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the tile, name, and address of each person_being added

urr renroved from our records:

MOGR = Manaver
AMBR = Authorized Member

Address

Type of Action
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CiChange

OAdd

ORemove

OChange

[—J Add
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CChange

Ciadd

CRemeve

ClChange




N amending any other informtion, enter change(s) here: (Artach wdditional sheees, if necessary.)
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F. Effective date, if ather than the date of filing:
U0 eltecteve date s B, the date muss be specitic and cannot be prier o date of filing or more than 90 days atter filing.) Pursuant to 6035.0207 (3t

dosen cnt's etfertrve date oncthe Department of Stide’s records,
The 90th day after the

I the recend specities aodelayed elfective dites bt not an etfective time, al 12:031 a.m. on the carlier of; (h)

Z2o25

record is ticd,
Dated /rm_ w4'_ (7 &]

Signattire of o member or avthorized representative of a member

Fyped ar prnted

Filing Fee: 82500



