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COVER LETTER
TO: Registration Section
Division of Corporations
SUBLINK SPILLC
SURJECT:

Nume of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following

IVAN SILVA

Namwe ol Person

SUBLINK SPLLLC

Firm/Company

S5 NW SSTH AVE APT 1107

Address

DORAL.FL 33166

Clis/State and Zip Cede
USTUENPRESAG@GMAIL.COM

i
L]
rmi
;(—} (3
—~20 B
E-mail address: (to be wsed Tor future annuil report notificaiion) r"r-: -
28
For further intormation concerning this matter. please call = n
N ™
: ; . i
[IVAN STLVA 780 34Y-y9 17 T
at ( } g n
Name of Peeson Arca Code Davtime Tetephone Numbef o> oy
= —
rm
Enclosed is a cheek for the following amount:
= 52300 Filing Fee 3 $30.00 Filing Fee & 0 835,00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional copy s enclosed)

Certified Copy

taddittonal copy 1s enghosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810
Talluhassee. FLL 32303

Street Address:
Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SUBLINK SPILLC

tA Flonda Limited Liabiliny Companyy

iName of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on
. . 17 3
Florida document numhee 22000481270

1 HOW 2022

and assigned
This amendment is submitted 1o amend the following:

A. ITamending name, enter the new name of the limited liability company here:
NA

Enter new principal offices address, if applicable:

Ihe new name must be distinguishable and comain the words “Limited Liahility Company.”™ the designation “L1.CT or the abbreviation “LL.CT

NA
(Principal office uddress MUST BE A STREET ADDRESS)

o
. pec
A0 S e
e oa N
- -1 e : NA e T - [Tl
Enter new mailing address, i applicable: '.,-'-3'-,'3 ; arw
. N
(Mailing address MAY BE 4 POST OFFICE BOX) =0 A e
T-t-t
[ -} *
s = g
e ™~ ’
A A
) . ) —— .
B. If amending the registered asent and/or registered office address on our records, enter the naumegfithe asw registered
2 g 2 )
. . \BAl
agent and/or the new registered office address here:
Name of New Reaistered Avent:

CARLOS A VIEIRA DA LUZ
New Reaistered Ofhice Address:

1530 SW T0YTH AVE APT 107

Futer Florida sieeet address

PEMBROKE PINES

iy

. LRI
. Florida - M5
New Registered Agent’s Signature, if changing Registered Agent;

Zipy Code
Fherehy accepr the appointment as regisiered agemnt and agree o act in this capacine. { further agree o comply with the

wavisions of all statwies relative to the proper and complete performance of m duties, and [om familicr with and
! ) ! e Mo }

compenny has been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.SOr, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the Timited liabitin:

Candsa Viasra

If Changing Registered Agent, Signature of New Registered Agent




or removed from dur records:

MGR =

Manager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Address

F330 SW IOUTH AVE APT 107

Type of Action

PEMBROKE PINES. FLL 33025

= Add

JRemove

SI52NWRSTH AVE APT 1107

CIChange

DORAL L. 33166

Cladd

= Remove

SAIS2NWNESTH AVE APT 1107

OChange

DORAL. FL 331606

Add

NA

3 L]
S

—ERemese
[ |
™

NA

CiChange

TAdd

AGR CARLOS A VIEIRA DA LUZ
AMBR VAN SILVA
AMBR ANGELA ROSALES
NA NA
NA NA
NA NA

NA

CiRemove

[(Change

Oadd

CORemove

CiChange



D). M amending any other information. enter change(s) here: (dnach additional sheets, if necessar.)
NA

H
Y
| 2 wa [5- ST

NA
E. Effective date. if other than the date of filing:

(optional)

{0 effeetive date is Hated. the die must be specific and cannot be prior w date o filing or more than 90 dayvs atier [ling.) Pursuant w 6030207 {33b)
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 effective date on the Department of State’s records.

I the record specifies a deluved effective date, but not an effective time, at 12:00 aan. on the carlier of: (b}
record is filed.

The 90th duy after the
SEPTEMBER O04TH 2023
Dated

.
C\% it Sebra
Signature of & member or athorized representative of a member

IVAN SILVA

Tvped or printed name of signee

aliwvay Liyssnn

< Ya 0y



