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FLORIDA DE PAR’-'I:’MENT OF STATE
Division of Corporations

December 11, 2023

EDGAR A FLOREZ
13661 BEAUREGORD PL
ORLANDO. FL 32837

SUBJECT: LINK AMERICA TRADE SERVICES LLC.
Ref. Number: L23000444865

We have received your document for LINK AMERICA TRADE SERVICES LLC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning ihe filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 623A00028149

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Li‘\K Amemcg lrape SERU?CES LLC

Nume of Limited Liability Compuny

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

Please return all correspendence concerning this matter to the following:

Ec/qqr A F/drez
J

Namw of Person

FimvCompany

13661 Peovieaacd. Pl

Adtichss

Oclan do Fo 32v¥33

(flleISIalc and Zi’p Code

bicl@de-fh% LIO rida @ qma",\_(‘_@m

E-mail addbess: (to be vsed for fwture annual refott whification)

¥or further information concerning this matter, please call:

Edgac A Florez 305, 3033465

Saidme of Person Arca Code

Daytime Felephone Number

Enclosed is a check for the following amount:

2 $23.00 Filing Fee X $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stutus Centilied Copy Certificate of Status &
radditionzi copy is enclosed) Cenified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Linw Amee}<A Téang Seevicee  LLC.

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Lumted Liability Company)

2 6 IIQQ 2,23 and assigned

The Articles of Organization for this Limited Liability Company were filed on Oq

Florida document number L2300¢c Y gy ¥65

7

This amendment 15 submitied to amend the following:

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

N /A

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

Enter new principal offices address. if applicable: NI/ A

{(Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address. if applicable: ! 'XOO 6,03.‘3 '”0056 /-N
(Mailing address MAY BE A POST OFFICE BOX) Sole 1236 .

_Orlaade , Fr_ 32%3¢

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Remistered Agent; N l/ A

New Rewistered Otfice Address:

Enter Flovida street uddreas

. Florida
Cine Zipy Condv

New Revistered Agent’s Signature if changing Registered Apent:

{ hereby aceept the appointmeni as registered agent and agree to act in thiy capacitv. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified inwriting of this change.

N/A

If Changing Registered Agent, Si{:naturu of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Edﬁgr A Floez 1800 Glass House Lu o
Or‘dm)l) /“:) /3283&) CIRemove
SU:'—('Q + ,23(3 M Change

Title Name Address Tvpe of Action

<
o
7

.Dfo.'la M Renﬂkio 1300 Gless Hoose Lo O add
SU:—(E H_ ,23 & CIRemove
O r lo L da 4 'Ff-.. , g Lg‘a 6 K Change

O Add

O Remove

CChange”

O Add

ORemove

CIChange

Oadd

ORemove

OChange

O Add

ORemove

CChange




D. If ameading any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N A
/

E. Fffective date, if other than the date of filing: N/Ar {optional) -
(IFan eAective date is tisted. the date must be specific and cannot be prive to date of filing vr more than 90 davs after Hing,) Pursaani o 6030207 (31b)
Nate: [fthe dawe inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records,

If the recard spectfics o delayed effective date. but not an effective time. at 12:01 aan. on the cartier o (b The 90th day after the
record as filed.

Dated O r // O I [/ 10 2 Lf N

p—

Signature of' mu hu ar authorized representative ¢Fa member

Ec/qcr A Fidrin

«_J Typed or printed name of signee




