LIrvasion Gt LEIparsabons

L =4
>
ey
~
~
-~
LD
-
=
=
[ )
()
[ g W )
i

Ipe and v As a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000234687 3)))

I 0 0

H2400023468734BC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ~a
Civision of Corparations e

Fax Number . (850)617-6383 o
B

From: —_
Account Name : WEDD TAXES MULTISERVICES LLC —
Account Number : 128236060121 ' .

Phone : (385)432-3%66 o=

Fax Number : (385)968-7895 ™)

wn

o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

]
=
n
<

Q

e PN g

LA L LT e o Py, e

7

— ‘Z-r - o ;
¢ °. E5%  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
W i LINACO LLC
::"'.; — '?:C:?‘ |Certificate of Stamq I 0 |
Lé—'_-‘ =) LAY Certified Copy I 0 :
L-"v--,, “:33 ‘;ﬁ_& [Page Count ) 0
= = ° [Estimated Charge | s2s5.00 |
T LE! 2y
Clectronic Filing Menu  Corporate Filing Menu Help JUL 1 2 2024

ntps:fafile sunbiz.org/scripis/efiicovr. axe



Suloqh 2i2e 2isiaEM 3

COVER LETTER

~23
L)

~
L ]

TO: Registration Section
Division of?Cnrporztinns
LA " H

LINACO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submited for iling.

Pleass retumn 2il comespondence concerning this matter 1o the following:

NICOLAS PLAZAS GONZALEZ

Name of Person

Firm/Compuny

9% SR-78 UNITG- 15

Address

PLANTATION, FI. 33317

City/State und Zip Code
WEDOTAXESS01@EGMAIL.COM

E-mail add:css:. (1o bz used for future annual report notihcation]

For furiher information concerning this maner, please cail:

NICOLAS PLAZAS GONZALEZ 786 660 63 63
: at( 3y
Name of Person ) arsa Code

Daytime Telephone Number

Enclosed is # cheek for the following amount

& $25.00 Filing Fze ] 830.00 Filing Fee &

Certificate of Stams

{7 §55.00 Filing Fee &
Cerificd Copy

(eddhrienal capy is enclosed)

Cenified Copy

T $60.00 Filing Fec,
Centificarc of Status &

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 325314

{addirional copy is encloszd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINACOLLC
(Name of the Limited Liability Comganz' a3 it now appears on our recocds.)
[ onas Lamit tabihity Compuny}

050672022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000215498

Florida docunent number

This amendinent is submited to amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."
901SR-7S UNITG- 15
PLANTATION, FL 33317

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

- . . : iSR-78 UNITG- . 3
Enter new mailing address, if applicable: 99LSR-7S UNITG- 15 :_: Qﬁ X
LI

. .. - r‘ !}
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew ogi istered
agent and/or the new rewistered office address here: E = = Y

} (o {

ol !

Name of New Reeisterad Agent: ™ 2

NADE OF 2RI et @ .‘_:’

New Regisiered Office Address:
Enter Florida streel address
, Florida
Ciy £ip Code

New Revistered Apgent's Signature, if changing Registered Agent:

2

I hereby accept the appoiniment as registered cgent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and { am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabifity
company has heen notified in writing of this change.

Tf Changing Registered Agent, Signature of New Repistered Agent
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If amending Autherized 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 Membher

Title Name ) Address Tvpe of Action

Oadd

CiRemove

Change

DAdd

T Remove

O Change

CAdd

_ DO Remove

TChange

JlAdd

_ORemove

U Change

Tadd

TJRemove

[2Change

Dadd

CRemove

[ Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective dalc i3 listed, the dale must be specific and eannot be prior to dale of filing or more than %0 days sfier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mees the applicable siawtory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

0741112024
Dated .

Mk ZZ,

T8 ipnanure of a ménthet af quthorized representative of & member

o las /‘O/A dhs (50 i Lo 2

Tvped or printed name of signec

Filing Fee: $25.00



