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Nesoa

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2020

INNA ERLIKH

3800 S OCEAN DR
HOLLYWOQD, FL 33009

SUBJECT: LINKOR SERVICE,INC
Ref. Number: P19000042263

We have received your document for LINKOR SERVICE,INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 4 of your document is illegible and not acceptable for imaging.

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 call
(850) 245-6050.

Querida R Moore
Reguiatory Specialist il Letter Number: 720A00020609

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

LINKOR SERVICE.INC
NAME OF CORPORATION: ORS ¢

P 19000042263
DOCUMENT NUMBER; | |D00042263

The enclosed Articles af Amendment and fee are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

INNA ERLIKEH

Name of Contact Person
CORONA TAX SERVICES

Firm/ Company
3800 S OCEAN DR

Address
HOLLYWQOID. FL 33009

Chy/ State and Zip Code

INFO@CORONATAXUSA.COM

E-mail address: (10 be used for future annual report netification)

For further information concerning this matier, please call:

& )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

= $35 Filing Fee (843,75 Filing Fee & (343,75 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certified Cupy Certificate of S1atus
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

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

Tallahassee, FI. 32303



FILED

Articles of Amendment 2020 NOY -2 PM l;: 58

to
Articles of Incorporation - e
" SECRETARY GF STATE

TALLARASSER FL

LINKOR SERVICE.INC

P19300042265

{(Name of Corporation as currently filed with the Florida Dept. of State}

{Document Number of Corparation (il known)

Pursuant to the provisiuns of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenigs) to
its Articles of Incorporation;

A. Il amending name, enter the new name of the corporation:

The new

name mmust he distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., ™~

e, T oo Co,

or the designation “Corp,”™ “Ine.” or “Ca’. 4 professional corporation name must coortain the word

“chariered,” Cprojessionad association.” or the abbreviation “PAT

B. Enter new principal office address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QFFICE BOX)

. If amending the registered apent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office address:

Name of New Registered Avent

{Florida server address)

New Revistered Ofice Adedress: . Fiorida

New Re

Citv) #ip Codvi

tistered Agents Sipnature, if changing Registered Agent:

{hereby aeeept the appoimiment ax registered agond, L am familiar with and aecept the obligations of the position,

Signature of New Registered Agent, it changing

Check if applicable
O The amendmentys) is/are being filed pursuant to s, 607.0120 (1) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie. name, and
address of each Officer and/or Director heing added:

(Auach additional sheets. if necessan)

Please note the officer/director tite by the first lener of the office ritle:

P = Presidenr: V= Viee President: T= Treasurer; 5= Secretarv: D= Director: TR= Trusiee; C = Chairman or Clevk: CEQ = Chief’
Exveutive Officer: CFO = Chief Financial Officer. {fan officer/director holds mare than one tide. list the first letter af each office held,
Prosident. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is sted as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, Voas Remove, and Safly Smith. SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add SV Sully Smith
Type of Action Title Name Address

(Check One)

/ ELVIRA LLZINA 3522 SWIIND LN, CAPE CORAI
3] Change "P A LUZIN 522 5W 3l CAPE CORA

X FL 33914
Add 22

Remove

2) Change

Add

Remuve
1) Change

Add

Ramove

4 Change

Add

Remove

RY Change

Add

Remaove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s} here:
(Atach wdditional sheets, if necessarvy.  (Be specificy

F. 1fan amendment provides for an exchanye, rechassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N4




The date of cach amendment(s) adoption: . il other than the
date this docement was signed.

Effective date if applicable:

(no more than 9 davs after amendment file date)

Note: [ the date inserted i this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State's records.

Adgption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

[ The amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

LI The amendments) wasiwere approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast tor the amendment{s) was/were sufticient for approval

by

{voting group)

Dated /Cj}/: “.7/‘. ‘?//:,':)

T
Signature %

{By ctor, president or other officer — if directors or officers have not been
seléeied. by an incorporaior — tf in the hands of a receiver, trustee, or other court
:1gpsiﬁtcd fiduciary by that fidueiary)

Pave | ShL ) p

(Typed or primed name of person signing)

PLOR ik pi

(Title of person signing)




