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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

TODD'S ACCOUNTING SERVICES

ATTN: MAYUMI TODD
9900 SW 168TH ST, STE 1

MIAMI, FL 33157

SUBJECT: AILINK. [, INC.
Ref. Number: P18000050546

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

ALL PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED TO OUR
OFFICE FOR FILING. PAGES 2 AND 3 OF YOUR DOCUMENT WERE NOT
INCLUDED IN YOUR FILING. WE MUST HAVE ALL PAGES OF THE
DOCUMENT IN ORDER FOR OUR OFFICE TO EXAMINE AND APPROVE

YOUR FILING.

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 the filing of your document, please cali
{850} 245-6050.

Letter Number: 918A00013085

Darlene Connell
Regulatory Specialist Il Supervisor
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COVER LETTER

TO: Amendment Section
Mivision of Corporations

AILINK. N
NAME OF CORPORATION: - LINC

R P18000050546
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submutied tor tling,

Please returm all correspondence conceming this maiter 10 the fallowing:

MAYUMI TODD

Name ot Cantact Person

TODD'S ACCOUNTING SERVICES

Firm/ Company

9900 SW. 168TH STREET STE 1

Adidress

MIAMI. FL 33157

Citv/ State and Zip Code

info@miamichicago.com

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call;

MAYUMI TODD 1 (305 ) 233-6551
i)

Name of Contiet Person Area Code & Dastime Telephone Number

Enclosed is u cheek for the following anwua made pavalile 1o the Flnida Department of Stie:

B 335 Filing Foee 54375 Filing feec & 084375 Filing Fee & OS32.50 Filing e
Certiticate of Status Certitied Copy Certificaty ol Status
{Additional cupy s Certified Copy
enclusedd (Additional Copy

18 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Scetion

Dvision of Corporations Division of Corporations
.0, Box 0227 Clifton Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tullzhasser, FI, 32301



Articles of Amendment

Articles of Ii':}corpumlion
of
AILINK.I, INC
(Name of Corporation as currently filed with the Florida Depit. of State)
P18000050346

{Documeni Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
AILINK.| CORPORATION

new

The
name st be disiinguishable and contain the word “corporation,” “company.” or incorporated” or the abbreviaiion
“Corp.,” “lnc., " or Co, " or the designation “Corp,” “Inc,” or "Co". .| professionai corporation name musi contain the
word “chartered,” “professional association,” or the abbreviatton P "

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

7S
=L [ »]
5: ) ¢ I
L4 = i
el | [l s
C. Enter new mailing address, if applicable: - ?.,"_ rLJ "f#'
(Muailing address MAY BE A POST OFFICE BOX) A -
BECTET SR
a0 B
Do T
T
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent

tFlorida street acidress)
New Registered Office Address:

. Flonida
ey (Zipr Coredery

New Registered Agent's Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent. [ ani fumiliar with and accept tre obligations of the position.

Signature of New Registered Agemt. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office dtle:

P = Presiden; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trastee; (= Chairman or Clerk: CEO = Chief
Execntive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, fiss the first feiter of cavh affice
held, Presiddent, Treasurer, Direcior woldd be PTD.

Changes should be noted in the following manner  Currently John Do s fisted as the PST and Mike Joney is listed as the V. There iy
a change, Mike Joues leaves the corparation, Selfv Smith is named the 1V amd S, These showld be noted as Joln Doe, "1 as a Change,
Mike Jones. Vas Remave, ane Sally Sprith, SV as an Add.

Example:
N Change Brr John Doe
N Remove V Mike lones
_aAdd R Sallv Smith
Tvpe vf Action Title N Address

{Cheek One)

I} Change

Add

Remove

2] Change

Add

Remuove

-

3) Change

o Add

Remuove

+4) Change

Add

Remove

31 Change

Add

Remove

o} Change

Add

Ruemosve
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additionad sheets, if necessary). (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate N1
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The date of cach amendment(s) adoption: , it other than the

date this document was signed.

Effective date if applicable:

{no mare than 90 davs afier amendment file date)

Note: I the date inserted in this block does not meet the applicabie statutory filing requirements. 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)

W The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

OJ The amendment(s) wasfwere approved by the shareholders through voung groups  The following statement
must be separately provided for each voting group entitled (o voie separately on the amendmeni(s):

“The munber of votes cast for the amendment(s) was/were sulticiens for appnval

by

{voiing group)

O The amendmenti(s) was/were adopled by the board of dizectors without shaseholder action and sharcholder
activn was not required.

O The amendment(s) was/were adopted by the incorporators without sharehotder action and sharcholder
action was not requured,

JUNE 1472018 2

,

[Jated Py

S
Signature ’f/Z’ /?4/{/ ///&'W///

. B - . - -
{By a director, president or other officer - IT ditvetSrs or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

-

TODD, ROCK

{Typed or printed name of person signing)

PRESIDENT

{Title of person sigmng)
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