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COVER LETTER

TO:  Registration Section
Division of Corperations

WILINK TELECOM LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

STEPHANNY G URUETA

Name of Person

WLINK TELECOM LLC

FirnvCompany

19370 COLLINS AVE APT 1014

Address o
...‘Q
SUNNY ISLLES BEACH. FI. 33160 Ir::tl
s
Uin/State and Zip Code :a I
sTD
LSTUEMPRESAT GMATL.COM ?—L
E-manil auddress: (0 be used 1or future annuul teport nonification} c{)_‘c_'.‘:%
Iy
For further intformation concerning this matter. please call: A
i
‘ m

STEPHANNY (G URUETA T8O J40-0372

ar( )
Name of Person Avea Code Dastime Telephone Number
Enclosed is a chieck for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & (0 553.00 Filing Fee & 1 360,00 Filing Fee,

Certificale of Status Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Sutie 810
Tallahassee. FIL. 32303

£E:8 WY 61 VUl

Certificate of Status &
Certified Copy

tadditienal copy i~ enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEINK TELECOM 1LC

(Name of the Limited Liability Company as it now appears on our records. )
: ability Company'

233022 -
06/22/2022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Jor 12 11T
Florida document number 122000284377

This amendment is submitted 1o amend the tollowing:

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

NA
The new name must be distinguishable and contiin the words “Limited Liahility Company.”™ the designation “LLCT ar the abbreviation “L1L.C
1
Enter new principal offices address, if applicable: NA
(Principal office wddress MUST BEASTREET ADDRESS)
v o~
NA e S
Enter new mailing address. if applicable: ' - o S
- . ) —m o th
{Muiting adidress MAY BE A POST OFFICE BOX) %’: = o [——
hx o T
N ik i
almd E:E L

cw@stc red

_ ™

B. If amending the registered agent and/or registered office address on our records, enter the namdgf thom
: LY

25

o

agent and/or the new registered office address here:
m
N , NA

Name of New Registercd Agent:

1
New Registered Oftice Address: NA

fter Florida street address
t 1
NA _Florida ™"

Ciny 2 Cendy

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

! hereby: accept the appointment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am fumiliar witl and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely: reflect o change in the regixtered office address. L hereby confirm that the limited tiability

companm: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member
Tide Name Address Type of Action
MOR STEPHANNY G URUETFA 19370 COLLINS AVE AP 1014

i Add

SUNNY ISLES BEACH, FI1. 33160

= Remove

CHChange
AMBR YONATTA RIVAS 19370 COLLINS AVE AT 1014

- Add

SUNNY ISLES BEACH, F1. 33160

TIRemowve

CiChange
AMRBR ROSANA LEON

19370 COLLINS AVEAPT 1014

= Add

SUNNY ISLES BEACH, FL. 33160
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NA NA
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b".:' Add

CiRemove

iChange
NA NA

NA

CJAdd

CRemove

CiChange
NA NA

NA

JAdd

JRemove

OChange



). If amending any other information, enter change(s) here: (lirach additional sheets, if necessary.)
NA
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I . - NA
E. Effective date, if other than the date of filing:

{optional)
(U an eflective date is listed. the date must be specific and cannat be peior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department ol State’s records.

1t the record specifies a delayved effective date, but not an eftective time, at 12:01 wm. on the earlier ofz (b)  The 90th day aiter the
record is filed.

AUGUSYTY G6TH
Dated

Crcealz

Signature ol o member ni":lulhurizcdyﬁrcsun[:ui\ ¢ ol'a member

STEPHANNY G URHETA

Typed or printed name of signee

Can o e s



