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**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:gonzaio@blumenderf.us
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ARTICLES OF AMENDMENT ~ T
TO e Sl
ARTICLES OF ORGANIZATION AR
OF e TP,
B Y )
ACUALINK LLC T i

(20302025 .
i and assigned

The Arteles of Organwation for this Lintted Liability Company were filed on

. 1 ISM00N4821
Florida document number 2300004821

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new naine must be distmgaushable and contain the words “Lareied Liabiliny Company,” the designanen “LLC™ of the sbbreviaton “L.L.C.”

Enter new principal offices address, i applicable:

(Principol office addross MUST BE ASTREET ANDRESS)

Enter new mailing address, if applicable:

(Muoiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of MNew Repistered Agent:

New Reaistered Office Address:

Mreter Floeda street ndidress

- Ilorida
City Iy Corle

New Repistered Agcnt’s Signature, if changing Registered Agent:

i hereby accept the appointment as registered agen: cnd agree 1o act in ins capacitv. { further agree 1o comply with the
provisions of all statues relative io the proper and complete performance of my duties, and [ am familiar witit and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is
being flled 1o merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liahility

company lias been notified i writing of tis change.

If Changing Registered A pent. Stenature of New Reglstered Agent

Mer | BRERAE I NArranf! AR d e 1 ARF2RRIOARARAARRN
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IT amending Authorized Persongs) authorized to manage, coter the title, nang, and address of vach person_being added
or removed {rom our vecords:

MGR = Manager
AMBR = Agthorized Member

Title Name Address Tvpe of Action
MR CORDOVEZ PONCE, MARIA D 4302 HOLLYWQOD BLYD) 120 _

w Add

HOLLYWOGD, FL 33021 )
[ZRemove

[FChange

L Add
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CRemove

i Change

(C Add

[iRemaove

i Charge

[ Add

CRemove

i..iChange

[T Add

[Remove

[ZChange
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D. If amending any other information. cater change(s) bere: (dtach addiianal sheets, if necessary.)

E. Effective date, if other than the date of filing:

(ifan effecuve date 15 bsted. thy date must b sprafic and cannet be pror @ date of fikng of o tae 00 davs atter dhag.) Pursuant ic 665 0287 (33)
Note: i the dute insened in this block does not meet the appiivable stutatosny filing requirements, this doate will net be listed as the

{f the rzeord specifies a deiayed
record s Died,

document’s eifecuve dale on the Departmeni of State’s records.

(optionuk)
eticctive daic, bul not an
Pated

Febreary 17

£

ol

s

Tective time, 1t 12 01 aam on the earlier of. {h)

The 9tk day aites the

ESPINCSA GONZALD

Signafiite of a m=1Aba] of mahonad reptzsentalive Af a menibee

Typed or pitntad nams of signee

Filing Fee: 823,00
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