Q00001930

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT

[:] MAIL

(Business Entity Name)

(Document Number)

Cerutied Copies Cerificates of Status

Special instructions to Filing Officer:

Office Use Only

IRTAAEIG

900421304699

T FORT UL £ R
!
I F i
-2 ‘s <
o~ o
;__t::'; ey
R -0
=3
< ! - m
. , =
= O
a‘-‘:ﬂ 3 _—
me : o m
m;, [—
bl |
et o7 <
Z-n
3. — m
nI 0 o
- Trn o O
2o
-~ r.
]

e ™
A P_P.MSE‘E'

NN

S
T

(

82 :0LHY 21 MY #edd

e

-_"‘-‘—---.._..._.__



COVER LETTER

TO: Amendment Section
Division of Corporations

DADE COUNTY CHAPTER OF THE LINKS. INCORPORATED
NAME OF CORPORATION:

N11000001980
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitied for filing.
Please return all correspondence concerning this matter 1o the fellowing:

Kim MeCray

{Name of Contact Person)

{Firm/ Company)

P.O. Box 530240

{Address)

-

Miami, FI, 33133

{City Stane and Zip Code)

dadecountylinksZdgmail.com

-l address: (to be wsed Tor future annual report notification)
For further information concerning this matier, please call:

Kin MeCray 934 298-5141
it

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is i check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  OS43.75 Filing Fee & {54375 Filing Fee & [(J$52.50 Filing Fee

Ceruficate of Status - Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amencdiment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 1)

Taltahassee, FL 32303



Articles of Amendment . { f —1
I - r—‘ F"‘j
Articles of Incorporation

of 2024 JAN 12 AMI0: 28

DADE COUNTY CHAPTER OF THE LINKS. INCORPORATIY

{(Name of Corporation as currently filed with the Florida Dept. of State) -,

NT KGO T9RA

{1document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Statutes. this Floridy Noe For Profit Corporation adopts the [ollowing
amendment(s) 1o its Articles of Incorpuoration:

A. If amending name, enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corparation”™ or “incorporated ™ or the abbreviation "Corp. ™ or “Inc.”
“Compuny ™ or “Co.”" may not be used in the nume.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

3. I amending the Fegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Kim McCray

Neame flf‘r\"(’l.\‘ Rl’l..’f.\‘h’l’t’(l' .‘l'g@.'

17413 SW 22nd St

(Florida street address)

New Registered Office Address:

Micams Lo 33029
Liesmar . Florida

(Citv) iZip Codey

New Registered Agents Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the position.

C*{—;f-;—--—_—-—-_::—_‘\/( = Cv:__—‘:—-_—-(,;:_—-

Sigmanre of New Registered Agent, if changing
£ i & { ST




[T amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional shees, if necessary)

Please mne the afficerfdirector tle tn the fivst leter of the office title:

P = Presideni: = Viee President: T= Treasurer: 8= Secretary: 3= Divecior: TR= Trustee: C = Chatrman or Clerk: CEQ = Chicf
Evecurive Officer; CFO = Chivf Financial Officer. [f an officer/divectar iolds more than one titde, fise the first letter of cach office
held, President, Treasurer, Director wondd be PTD.,

Changes should be noted in the following manner. Currentlv John Dae is liswed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith & named the Vand S, These shoudd be noted as John Doe, T as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.

IExample:
X Change T John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Name Address

{(Check One)

1 Change T Thompson. Ouolita 5476 SW 191 Terrace
Add Miramar, FI, 33029
A Remove
Rj! Chanpe T Grav. Tahlia 4151 SW 21 Strees
i Add West Park. 1. 33023

Remuove
3y Change
__Add

Rumove

4) Change
Add

Remaove

3 Change
Addd

Rumove

0) Change
Add

Remowe

F. If amending or adding additional Articles, enter change(s) here:
(anrach addivivnal sheets, if necessarv).  (Be specificy




The date of each amendment{s} adoption: . it other thun the
date this document was signed.

011212024
Effective date if applicable:

(no maore than 9 davs afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirenwents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the mmendment(s)
wasfwere seiticient for approval.



There are no members or members eniitled to vote on the amendment(s). The amendment(s) wausfwere
adopted by the board of directors.

OL712/2024
Dated

- e I
Signature %M_,ﬂ._ % (:-—-—ﬁ—-€_

{By the chairman or vice chairman ol the board. president or uther officer-if directors
have not been selected. by anincorporator — if in the hands of a receiver, trustee, or
other court appointed fduciary by that fiduciary)

Kam McCray

(Tvped or printed name of person signing)

President

(Title of person signing)



