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COVER LETTER

TO: Registration Section
Division of Corporations
Infintte Links 1.1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the foilowing:

Daniel Reves

Namie of Person

ZenBusiness INC,

FirnyCompany

336 E. College Ave Suite 301

P ~>
~ Lo J
LT ~3
Ve Do
Address Lt o=
Tallihassee, F1. 32301 . 1
(8]
Crty/State and Zip Code i e
fulfillmem@zenbusiness.com .
- — — v
E-manl address: (o be used tor future annual repon nobficaiion) -
. Hoa]
e Lo . . . . e
For further information concerning this matter, please call: :
Daniel Reves Si2 237-7349
at{ )
Name ot Person Area Code

Dy tine Telephone Number

Enclased is a check for the following amount:

= $23.00 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fee &

O $60.00 Fiting Fee.
Centificate of Siatus Centified Copy Certificaie of Status &
taddinonal vapy 15 eaclosed ) Certified Copy

{uddional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intintte Links 1.1.C

(Name of the Limited Linbility Company as it pow appears on our records. )
{A Flonda Limned Tiabibty Company)

Ihe Articles of Organization for this Limited Liabiluy Company were filed on (K720

and assigned
- . o] »
Florida document number 1230189130

Thts amendinent is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Liability Compuny.”™ the designation “ELCT or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable:

[
7303 NW HUth Ave '
{Principal office address MUST BE A STREET ADDRESS) Tamarac. Fl. 33321
Us R
Lo ‘
Enter new mailing address, if applicable: 7503 NW Gt Ave Y .
(Mailing address MAY BE A POST OFFICE BOX) Famarac. Fl. 31321 <o
us o .
@
B. If amending the registered agent and/or registered office address on our records, enter the name of the néW registered
agent and/or the new registered office address here: e

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code
new Registered Agents Signature, il changing Registered Agent:

[ hereby accept the uppointment as registered ugent and agree to act in this capaciwe, | further agree 1o comply with the
provisions of all statnies relative to the proper and complete performance of niy duties. and Iam familior with and
accepl the obligations of niv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merely reflect a ehange in the registered office address. 1 hereby confirm that the limited liabitity
company hus heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repintered Agent
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[f 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 Tvype of Action
MO Ashley Mclendon
OaAdd
®Remove
CIChange
MGR Ashley E Mclendon TA03 NW 69th Ave
Add

Tamarac, F1. 33321
ORemove

Us
=& Change

OAdd
-~
fagpen. ]
. L |
. A
) 'jj__Rcmovc A

!
.":Jﬁ

OChange
-2

—

o]
Add
[

R
L

CIRemove

CiChange

Oadd

ORemove

C1Change

HAdd

CJRemove

O Change
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D. If amending any other information, enter change(s) here: (Adrach additional shects, if necessary)

L

4

(optional)

E. Effective date, if other than the date of filing:
(17 an eitective date is Hsted, the date must be specitic and cannot be prior (o date of tiling or more thao 90 days atter filing.) Pursuant w 6050207 (3)(b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

April 28th 2023

Dated . .
xﬂz@ C Webenatlon

Sigauture ofld member or authorized representative of @ member

Ashley E Mcelendon

Tvped or primed name of signee
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Filing Fee: $25.00



