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COVER LETTER

TO: Amendment Section
Division of Corpacations

namE or corronarion: T HE LINK CENTER MIAMI INC.

N16000002201

DOCUMENT NUMBER:

The enclezed Articles of Amendniens and fee are submitted for filing.

Plesse return all corregpondence conceming thic matter to the following:

Imelda Vasquez

{(Name of Contact Person)

Legalzoom.com, Inc.

(Firn/ Company)
101 N Brand Bivd., 11th Floor

(Address)

Glendale, CA 91203

{Ciry/ State md Zip Code}

thelinkcentermiami@@gmail.com
E-mail address: (to be uscd Tor fitare anmaal reporn NoHHcRtion)

For further information coneerning this matter, please call:

Imelda Vasquez ‘e 323 ) Q62-8600
a

{MName of Coatact Persan) (Area Code & Daylime Telcphone Number)

Enclosed in a check for the following amount made pavable ta the Florida unrm:-nl/utswc:

{73 $35 Filing Fee  [1$43.75 Filing Fec & [1343.75 Filing Fee & $52.50 Filing Fec
Certificate of Siatus Ceriified Cepy Certificate of Status
(Additional copy iz Certificd Copy
enclosed) (Additiopal Copy is
Encloged)
Mailigg Address Street Address
Amcndment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excoutive Center Circlc

Tallabassee, FL 32301
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Avrticles of Amendrment

Articles of lt:corpornﬂon
of
THE LINK CENTER MIAMI INC.
Nanve of o 0 N3 C 1} ed ¢ Florid of Sta

N16000002201

(Document Number of Corporation (if known)

Y

Pursuant to the provisions of section 61 7.1006, Florida Statutes, this Fiomido Not For Profit Corporation ndopti the fcllo:w'lﬂa?;'}";’,f.

wmendment(s) to its Articles of Incorpeomtion: - b
. g

A. If amending na er na th rution: E:’J ':i

The naw
name must e distinguishable and contain the word “corporation”™ or “incorporoioed ™ or the abbveviation "Corp. " or “"tne. ™
“Company* or “Co, " may ngf be used i the name.

B. Enter new principsl office agdress, I apgitcable;
(Principal office adiress MUST BE A STREEY ADDRESS )

C. Euter new mailing sddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

(Flarida street address)

Florida
(Ciry) (Zip Code)

R red Agent's 8 ir n R red Agent:
T hereby accepr the appoinimens as registered agens T am famifior with and accept the obligations of the povition.

Signature of New Registered Agent, {f changing
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Tt amending the Offteers and/or Directorg, cuter the title and nume of cuch officer/director being removed and thitle, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, i necessary)

Please now the officer/director sitle by the first letter of the office tille:

P = Presidens: V- Vice Presideni; T— Treasurer; S= Secretary; D= Director: TR Trusize; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more thaw one title, list the first leticr aof each affice
held President, Treasuwrer, Diroctor would be PTD.

Changes showid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There Is
a change. Mike Jones leaves the covporation, Sally Smith is named the ¥V and S. Thess should be noted as Joha Doe. PT as a Change,
Mike Jones, V ar Remgove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
o .
{Check One)
1y . Change
—_—Add
__X_ Remove
2}y Chonge
_ _Add
5_ Remove
3) _X_ Chonge
— Add
— Recmove
4) _____ Change
—_Add
- BRemove
S Change
—  Add
e _Remave
6) _____ Change
_____Add
Remove

BI.  JlohnDog

Y Mike Jopes

sv Sally Smith

_Tite MNarng Address

sSD WEND! BOSWORTH 8004 NW 154 STREET #401
MIAMI LAKES, FL 33016

TD RALPH PADRON 8004 NW 154 STREET #4D1
MIAMI LAKES, FL 33016

PTSD JULIE PADRON 8004 NW 164 STREET #401

MIAMI LAKES, FL 33016
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E. If amending or adding additional Articles, enter change(s) here:
. (atrach additional sheets, if necessary).  (Be specific)
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The dute of exch ameodment(s} adoption: 04/08/2016 . . if other than the
date this document was signed.
Effective date if applicable:

(no more than $0 days gfict amendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The amendmeni(s) was/were adoplcd by the membery and the oumber of votes cast for the amerwlmetit(s)
wan/were sufficient for approval.

W There are no members or members entitled to vote on the amendmeni(s). The amendmeni(y) was/were
adopted by the board of directors.

Dated

Signature

453 e chairndan or vice chizirman of the board, president or other officer-if directors
not been selscted, by an incorporator — if in the hands of a receiver, trustee, or
conrt appointed fiduciary by that fiduciary)

JULIE PADRON
{Typed or printed name of persan signing)
PRESIDENT

(Titic of person signing)
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