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COVER LETTER

at -

TO: Registration Section . (((H24000088888 3)))

Division of Cosporations

, MINLINK POWER L
SUBJE (:'9: # .

¢ Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(sy are submitted tor filing.,

Please return all correspondence concerning this matter 1o the following;

LOVITTTE: DOBSON

Name of Person

Fumd/Company

17350 STATE HWY 24U STE 220

Addeess

HOUSTON.TX 77064

Cityestate snd Zip Uode

clile1233@ incfik com

Fomaladdee s T be weed for Tunne annual repaat notilicanon)
Fos further normadon cencerning s madter, pleasc call:

LOVETEE DOBSON i

nl )
Ninne e Ferson Arcit Cude

{R88) 623453

Davtime Telephone Numnber

Enclosed isa cheek Tor the tollowing aimount;

= $25.00 Filing Fee 1 830.00 Filing Fee & 0 S35.00 Filing Fee & 3 50000 Filing Fue,
Certittcaie of Status Curtified Copy Cernticate of Status &
tadditienal cupny s encloset) Ceruficd Cup_\’

(tdehitivnal cupy 14 enclonedy

Mailing Address: Street Addaress:
Registration Sceetion Regixtration Section

Divigion of Corporations Divigien ol Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32514 24135 N, Monroe Street, Suite 810
Talahassee, FILL 32303

(((H24000088888 3)))
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ARTICLES OF AMENDMENT
o roe (((H24000088888 3)))
ARTICIES OF ORGANIZATION
OF

MIA LINK POWIR LLLC

(Nume of the Limited Liabilits Company us it now gppears on our records.)
(A Flonda Luuted Lability Companyi
and assigned

O2/272024

The Articles of Oreanization for this Limited Liabline Company were filed on
[.24000801611

Flortda document number

This amendment is subauted to amend the foliowmg;

Ao ITamending name, enter the new name of the limited Hability company here:

The new name mws be distingushable and contan the wards “Limited Lisbihity Company.”™ the desigmnion "LLC or the aboreviation *1.1.¢

Fnter new principal offices address, if applicable:
(Prinvipal office address MUST BE A STREET ADDRESS)

"9z

Enter new mabling address, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

|
VK
o

B. M amending the registered agent and/or registered office address on our records, enter the name of tituew registered
. . I o
)
H o) 1
-~

agent and/or the new registered office address here:
: 7 .
N E

Name of New Registered Agent: < N

7 -

] ~d

New Regiswered O1Tee Address:
Eater Floridi sbeet adedress .
. Florida
('f.’_l' S (ixie

New Kegistered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appainiment as regisiered agent and agree o act in this capaciiy, | fucther agree o compiv with the

provisions of all statwies relative to ihe proper and complete performance of my duties. and Dam fomifiar with and
aceepl the oblivations of my position as registored agent as provided for in Chaprer 603, F.8 Ov if this docnent is
heing jiled to merciv reflect a change in the registered office address, Dhereby confivm that the linieed liahility

compny has been notified inwriting of this change.

I Changing Registervd Agent, Signature ol New Registered Agend
(((H24000088888 3)))
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added
or removed from our records:

(((H24000088888 3)))
MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type ol Action
AMBR Edusrdo Gonzales Peres TI710 Nw South River Dy Apt 304
=

Medley, FL33TTS
CiRemose

EIChinge

ANBR Rafael A Morell Gonzales 1710 Nw South River Dr Apt 304 ~
m Add

\edley, FL 33178
TRemeve

CiChange

Chadd

CRemove

I hangse

3 Al

CiRemove

O hanpe

Ciadd

LR emove

DChanue

Cradd

DRemove

AN

[D¢hange

(((H24000088888 3)))
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(((H24000088888 3)))

D. Ifamending any other information, enter change(s) here: (Auach additional sheers. if necessary,)

F. Effective date, if other than the dute of filing: (optional)
(I an edective dare is listed, the date must be specific and cannot be prior to date of hlmg or more than 90 days aller filing.) Pursuant tw 6050207 (3Xb)
iNote: If the date inseried 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 Departmen: of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carfier of: (h}  “The Yith day atter the
recned is hed,

. MARCH 6 2024
Dated .

S ﬂ/@}fe//

Stenature ol @ member or autharized representanve af a memker

Ists Morell

Typed or pricted name of signee (((H24000088888 3)))

Filing Fee: $25.00



