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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

MAXIMILIANO MARTIRENA
3508 NW 114 AVE SUITE 205
DORAL, FL 33178

SUBJECT: SUPERNQOVA LINKS LLC
Ref. Number: L20000189702

We have received your document for SUPERNOVA LINKS LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 721A00014192

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =S vPEINIOUA (IEE LLC

Name of Limited Liabalny Company

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

Please rewarn all correspondence concerning shis matter 10 the following:

F78TTNCAAND 79U REAST

Namwe of Persan

o Yowuoun Luuac S

FirnvyCumpany

B39 0 30 Davy

Addiess

Cocad Gablen vuam P 32143

Cuv/State und Zip Code

FIAACTICEMA @) YA Hoo .COT

E-mail addiess (o be used for futdre annual report notification)

For further information concerning this matter. please call:

/7”1?7(,{,/3’}4,0 f7A "L‘[.“;r)@/lﬁ at( ?—56: ?Oq ?OZZ"‘

Name of Person Arca Code Layume Telephone Number

Enclosed is a cheek for the tollowing wmount:

O $25.00 Filing Fee [ $30.00 Filing Fev & {7 $33.00 Filing Fev & ) S60.00 Filing Fe,
Certifivate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certtfied Copy

vadditronal copy s enclesed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

= U P MDOUVA CUURS (LT
{Name of the Limited Liability Company as it nuw appears on vur records. )
{A Flornda Limited Taabihny Companyy

The Articles of Organization for this Limited Liability Company were filed on _ 3 '2 -2 ] and ussigned

Florida document number L Z QOO0 LFB Sﬁ % O .

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contam the words “Limited Liability Company.” ihe designanon “LLC™ o1 the abbreviation "L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uaddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of (Hehew registered
agent and/or the new registered office address here: \

Name of New Rewistered Avent: =-
New Registered Office Address: o)
Enter Florida sireer address =

. Florida

Ciev i Code
New Registered Apent’s Signature, il changing Registered Apgent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree (o comply with the
provisions of all stanaes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my pusition s registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny has been notificd in writing of this change.

IT Changing Registered Agent, Signature vf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AL DAYAM ALFRECD D 2808 MW (Y AVE
#1100 Yt £1 S3138 Pl

CChunge

[Z}add

D Remove

[3Change

CiAdd

CORemove

O Change

Cadd

DO Remuve

CIChunge

1A

ORemove

O Change

Dl Aadd

D Remuove

EIChange




D. If amending apy other information, enter change(s) here: (Attach addivional sheets, i necessan

DAayan) ALFREDO D (EAVES SupPrauwdA (iss UC

FLAY T UAND 4T LE A f(uco(_m?,qu MD!EN]
Al PRITWERS (J’O - fo)

E. Effective date, if other than the date of filing: (uptional)
{06 an effectve date s Jisted, the date must be specific and cannet be prior Lo date of tiling or more than 90 davs afier fhog ) Pursuant o 6030267 (34b)
tNote: Ifthe date inserted in this block does not meet the applicable stainory 1iling requirements, this daie wiil not be hsted as the
documient’s effective date on the Department of State's records.

If 1he record specifies a delayed effective date, but not an effective tme, at 12:07 a.m. i the carher of; (b)) The 90th day atier the
record s filed.

Dated O ’)f“

alive ol tieimber

TypeFar printed nanie ly’algm-c

Filing Fee: $25.00



