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COVER LETTER

TO:  Registration Section
Division of Corporations

BIZLINK CONSULTENG SOLUTIONS LLC
SUBJECT:

Name of Eimited Lisbihity Company

The encloscd Articles of Amendmen and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Finm/Coempany

173530 STATE HWY 249 STt 220

Adddress

HOLSTON, TX 77064

CitysSate and Zip Code
EFILE12H@INCFILE.COM

E-mail aduress: (1o be used for futuge aneual report notification )

For further information concerning this matter, please call:

Page: 2/5

(((H25000264062 3)))

LOVETTE DOBSON

1 §88-462-3453
al }

Name of Person

Encloscd is a check for the fullowing amount:

= 52500 Filing Fee 1 330,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daviime Telephone Number

01 $33.00 Filing Fee & O s60.00 Filmg FFee.
Certified Copy Certilcate of Stars &
(additional copy is enclused) Certified Copy

vadditionn] copy i enclosed s

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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

(((H25000264062 3)))
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ARTICLES OF AMENDMENT (((H25000264062 3)))

TO
ARTICLES OF ORGANIZATION
OF A
2 N
Eal R 3 .
BIZLINK CONSULTING SOLUTIONS LLC T, G (
{Name of the Limited Liability Company as it now appesrs on pur records.} AR (‘J
(A Flonda Limted Liakifry Company) LA e)
ot C }
0771412022 ke 5
The Articles of Organization for this Limited Liabiiity Company were filed on i and us$Twed <
5 ) -
Florida document number 123000313150 . ot g
o ¥
A
This amendment is submitied to amend the following: 2

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

VISION XCHANGE STRATEGIES LLC

The new e must be distuguishable and contain the words “Limited Liability Cumpany,” the designation "LLC™ ot the abbresiution “L.L.C."

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muidling address MAY BE A POST OFFICE BOX)

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 registerced office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Emter Florida street address

. Florida
Crty Zip Code

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

! hereby accept the appointment as registered agrent and agrec (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent. Slenature of New Repistered Agent

(((H25000264062 3)))
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(((H25000264062 3}))

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

OChuange

Df\d(i

CiRemove

T Clupe

CIAdd

CIRemove

OIChange

Ciadd

ORemove

TiChange

Ciadd

ClRemove

I hange

(((H25000264062 3)))
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D. If ameading any other information, enter change(s) here: (Atiach additional shecrs, if necessary.)

E. LEffective date, if other than the date of filing: (optional)
{1fan etfective date is disted. the date must he specitic and cannot be priov to date of filing or more than 90 days after fifing.) Puruani 0 605.0207 (3Kb)
Aote: 17 the dae inserled in this block does not meet the applicable siatutory filing requirements, this daie will not be fisled as the
document’s etfective date on the Departnent of State’s records.

1T the record specifies a delayed etfective date, but not an etfective time. al 12:01 a.m. on the earlier of: (b) The 90th day after the
vecord is filed. *

,

- lulv 28 . To2023
Dated i .

_w/ﬂflﬂf@’

“Kignature af 4 member of anthoghred rcprcs#lali\«a ula member

Eddy Fulgucirg

Tvped or printed name of signee

Filing Fee: $25.00 (((H25000264062 3)))



