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COVER LETTER

TO: Registration Section
Dvivision of Corporations

lingatold Gloup llc

SUBJECT:

Name of Limited Lisbility Company

The enclosed Artictes of Amendntent and feels) are subimitied tor filing,

Please return all correspandence concerning this matier o the following:

ECVA ALlaS

Nume of Person

ofoped Accoonting 4 fax PA

Firm:Company

43 S Fhwerline £d 212

Adddress

Tompan o brach FL 33069

City/State and Zip Code

earias (¢ oropelpQ.com

t-mail addres<: o be used Tor future annual report sotification)

For further intormation concernming this matier, please call:

EVA  ARAS W J90, 629-3720

Name of Person Area Code

Enclosed is & check for the tollowing amount:

Daytime Telephone Number

%SZS.(IU Fiting Fee {1 $30.00 Filing Fee & L] §55.00 Filing Fee & L) 860.00 Filing Fee.

Certificate ol Status Certified Copy

radditional copy is encised)

Mailing Address: Street Address:
Registration Scction

Diviston of Corporations
P.Q. Box 6327

Registration Section

Tallahassee, FL 32303

Certificate ol Staws &
Certified Copy

tadditionul copy is eniclosed)

Division ot Corporations
The Centre of Tallahassee
Tallihassee, F1L 22314 2415 N Monroe Street.

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Link ATOR Group lic

(Name of the Limited Liability Company as it mow appears on our records,)
(A Flarnda Limited Liabiliy Company)

93//6 /2‘02 3 and ussigned

The Artickes of Orpanization for this Limited Liability Company were liled on

23000434880

Flonda document number

This amendment is submitted to amend the {following;

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

The new name must be distinguishable and comain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation 1, L.¢

Enter new principal offices address, if applicable: ’U/A
a3
{ Principal office address MUST BE A STREET ADDRESS) " g 3
T T
ST I
Enter new mailing address. if applicable: ey -o ;"Pg
17y = d
{Mading address MAY BE A POST OFFICE BOX) M ™
™~
Mmoo

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:

/A

Namce of New Registered Agent:

New Remstered Office Address:
Frter Florida siroet addross

. Florida

Crey Zip Code

ding Registered Apent:

New Repistered Apent’s Signature, it chan

L hereby accept the appoiniment as registered agent and agree 1o aci in this capacine. { further agree (o comply with the
provisions of all statures relative ro the proper and complete performance of ny: duties, and [ am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
heinyg filed 1o merely reflect a change in the regisiered office address. Ihereby confirm thar the limired liability

eompany has been notified in weiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Naine Address Typce of Action
MGR ADMIN MANAGEMENT 24055 N€E 3% ave Srud
Ghovp llC #2909, AvenTvlA, FL
ORemove

33180

TiChunge
ﬂﬁ_ ARES MANAGE rENT 1055 M€ 37 Ave O Add
Flovp |lc # 290y, AVENnTvRA, FL S
33180 |
{OChange
Ciadd
ORemove

LiChunge

A

CRemove

OChange

A

ORemove

OChange

LiAdd

ORemove

TIChange




1, If amending any other information, enter change(s) herc: (terach additional sheets. if necessary.)

A /8

E. Effective date, if other than the date of filing: {optional)
(If an ctTectve dawe is listed, the dute must be specific and cannot be prior to date of fling or more than 90 days afier filing.y Pursuant 10 605.0207 (3(h)
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 erfective date on the Department ot State’s records.

I ihe record specifies a delaved effective date, but not an etfective time, at 12:00 a.m. on the carlier of: (b} The 90th day after the
record s tiled.

Dated _/g/ﬂté -{'F , Lo R

Sienature ot o member fr author?o ative of @ member

EvA ALLAS - leplesentative

Typed or prointed name of signee

Filing Fee: $25.00



