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COVER LETTER

TO: Registration Section
Division of Corporations

¢ - ' '
TOP LINK, LLC '
SUBJECT:

Name of Limited Liability Company

The enclosed Adticles of Amendnwent and fee(s) are submatted Tor filing.

Please return all correspondence concerning this matier to the tollowing:

MARIA DONOSO

Name of Person

TOP LINK, LLC

Firn/Company

13757 PINLS BLVD. %207

Address

PEMBROKE PINES, FL 33027

Ciey/Stare aud Zip Code
MYGIFTMD@GGMAIL.COM

E-maul address: (o be used Tor Towsre annual report notification)

For further information concerning this matter, please call:

MARIA DONOSO

954 S09-6304
ut ( )
Namw of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee (2 $30.00 Filing Fee & L5 $55.00 Filing Fee & Ol $60.00 Filing Fee,

Centificate of Status Certified Copy Certilicate of Sutus &
(nebdutional copy is enchosed Cerutied Copy

(additional copy is enelosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATAON {= [
OF S
2072 JUL 28 PH 3: 07

TOP LINK LLC
Sp= s emATES

{Name of the Limited Liability Companv as it now appears on aur recofdsd) “:" F
(A Flonda Lmned Lability Companyy y AR T ¥
eyt bl el v

The Articles of Urganization for this Limited Liability Company were filed on JUNE 28, 2022 and assigned

22000292473

Flornda document numbcer

This amendment is submitted to amend the following:

A. H amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

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:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Flovida strect address

. Florida
iy Zip Cender

New Kegistered Agent's Signatuore, if changing Registered Agent:

{ hereby accept the appointment as registered agenr and agree (o act in Uiy capacite. 1 further agree to comply with the
provisions of all statutes reluative 1o the proper and complete performance of my duties, and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited liahifite
company has heen notified in writing of this change,

If Changing Registered Apent, Signature of New Regivtered 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 Type of Action
AMBR MARIA DONOSO 153757 PINES BLVD #207
_R%A

PEMBROKE PINES. FL. 33027
TJRemove

(3 Change

AMBR FRANKLIN GONZALEZ 15757 PINES BLVD #207
= Add

PEMBROKE PINES. FE. 33027
TiRemove

OChange

AMBR COLIN GONZALEZ 137537 PINES BLVID) 2207
o Add

PEMBROKL PINLES, FL 33027
TRemove

ClChange

MGR TOPLINK I1L.C )
L add

RRemove

OChange

Add

CJRemove

ClChange

JAdd

TRemove

O Change




D). 1f amending any other information, enter change(s) here: (Arwtach additional sheets, if necessan.)

F. FAfective date, if other than the date of filing: (optiona})
(U ome effective date is listed, the date must be specific and cannot be prior o date of filing or more than N days after filing.) Pursuant o 6050207 ()
Naote: [frhe date mseried i this block does not ineet the applicable statatory tiling reguirements, this date will not be listed as the
document’s ¢tTective date on the Department of State’s records.

I the record specities a defayed effective date, but not an etfeetive time, at 12:01 am. on the earlier of; (b The 90th day atter the
record is filed,

Dated TU{jj Zuf L2022

Signature of o member o amhortzed representative of a member

MARIA DONOSO

Typed or printed name of signee



