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850-617-6281 7/19/2023 7:05:49 aM  PACE 17001 Fax Server

July 18, 2023 =
FLORIDA DEPARTMENT OF STATE ) !
i )

LINKING COMMUNITY NOW, INC. Drvision of Corporatians

331 S. FLORIDA AVENUE (BASEMENT) .-

LAKELAND, FL 33801

SUBJECT: LINKING COMMUNITY NOW, INC.

REF: N15000007958 .
D)
i

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete dccument, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA PROFIT CORPCRATION, but your
entity 1s a FLORIDA NOT FOR PROFIT CORPORATION. Flease complete and
return the enclosed blank form{s).

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.

Tammi Cline FAX aud. §: H23000251040
Regulatery Specialist II Supervisor Letter Number: 523A00016019

H23000251040 3
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COVER LETTER
TO: Amendment Section
Division of Corporations
Linking Community Now, fnc.
NAME OF CORPORATION: s
N15000007958 E
DOCUMENT NUMBER: .
The cnclosed Articies of Amendnsent and fee are submitted for filing.
Pleage relutn all correspondence concerning this matter to the following:
William T. Link, [r. ot
(Name of Contact Person) o T " -
leed Mawhinney & Link o
T ) (Firn/ Company)
53 Lake Morton Drive, Suite 100 .
S S, -
{Address) o
Lakctand, FE 33801
(City/ State and Zip Code) i
suzanacf@pollawyer.com
E-muil addréss: (to be used for future annual report nofification]
For further information concerning this matter, please call:
Wiltiam T. 1.ink, Jr. ¥63 687-1771
al PO
(Name of Contact Person) (Arca Code)  (Deytume Telephone Number)
Enclosed is o check for the following amowt made payable (o the Flarida Department of State:
™ $35 Filing Fee  [3$43.75 Piling Fee & (084375 Fillng Fee &  [C1852.50 Filing Fee
Certificate of Status  Certilied Copy Certificaiz of Status
{Additiona] copy is Certified Copy
encloaed) {Additiomd Copy is
FEnclosed)
Mailing Address Street Address
Amendment Section Amzndmeni Section
Division of Corporations Division of Corpotations
P.O. Box 6327 The Centre of Taliahasses
Tallanassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahasses, FL 32203

Doc ID: 2d38d77cc8dbbbb{1b023ee49a0550126791240
HZ3000251040 3
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Anrticles of Amendment
to

Articles of Incerporation
of

Linking Community Now, Inc.

{Nama of Corporation a3 currently filed with the Florida sz;..;f State!
N1 5800007938

{Document Number of Carporation (if known)

Purstant fo the provisions of section 6 17,1006, Floride Statutes, this Florida Mot For Prafit Corperation adopts the fullowing
amendimeni(s} to its Articles of Incorporation:

A If amending namec, eater (he new name of the corpamtion:

- The nevr

name must ke distinguishable and contain the word “corporation” or “incorporated" or the abbreviation “Corp. " or “Inc.” ™2

“Compuny” or “Co. " may not be rved in the name. ‘}
B. Enter new principal office address, it appilcable: .. _.

(Principal office address MUST BE A STREET ADDRESS )

- - LD

C. Enter ew malling address, il applicable; <

(Maiting address MAY BE A POST OFFICR BOX} R N

(e

), Ef zmending the registercd agent and/or registered office address in Florida, enter ike name of the
uew registered apent and/or the new registered offics addresy:

Reed Mawhinaey & Link

Neme of New Registered Ageni:

53 Lake Mbrton Drive, Suite 100

(Florida street add.r;u}

New Registered Office Address:

—]:.i\?tcland Flosida 33801

(City) (& Code)

New Register eot's Signature, i nginp Repistered Apgent:
[ hereby aecept the appatrtment as registeved agenl. T am Jamiliar with ond accept the obligations of the position.

I T AT

Signature of Mew Re¥fstered A%n{ .rf ;angihg

Doc {D: 2d33d 7 7ccOdbbbbf10023ee49a95501267910240
H23000251040 1
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If amending the Officers and/or Direetors, enter the tille and name of each oficer/director briog remeoved and title, name,
and address of cach Officer andfor Director being added:

{Atiach addiional sheeis, If necessary)

Please note the officer/direciar title by the first letter of the office title:
P = Bresidem; V= Vice Prasident; T'= Treasurer; §= Secretary; D= Director; TR= Tyustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one titls, list the first letter of each office
held. President Treasimer, Director would te FTi).

Chonges should be noted in ihe foliowing manner. Currenily John Doe is fisted as the PST and Mike Joncs is lsied as the ¥. There iz
w change, AMike Jones leaves the corporation, Sully Smith is namad the V ond S, These should be noted as Johe Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examiple:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
_. Add

Remova

2) __ Chaage

Add

_____Remaove
3y __ Change

. Add

.. Remove

4} Change
Add

Remove

5) Change
Add

_ . Remove

6} Change
_Add

Remove

PT 1ohn Jxoc

X Mike Jopes
5V Szlty Smit
Title Nemc

Address

E. [[ amending ur ndding additipnal Articics, enter change{s} here:

(ertach additional sheets, if neceseary).

{Be speeific)

- Andraw M |

Doc ID: 2d39d77ccSdbbbbf1b023ee49a355b{26791e240
H2100072%1040 1
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R o)

The date of ench amandment(s) adoption:
dato this docuiment waa sighsd.

, if other than the

Eficctive date if applicable:

{}:o-;non: than 90 days gfter omendment file dare)

Nate: ITthe dete inserézd in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Stete's records.

Adoption of Amendmeat(s) {CHECK ONE}

[ The amendment(s) was/were adopted by the members and the number of voles cast for Lhe amendinent(s)
wag/were sufficient for epproval.

Dot 10: 2d39d77ccldbhnbi1b023ee4929550126791e240
H2310002%1040 3
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B There arc no members of mombers eatited to vote on the amecdiment(s), ‘The smendinent(s) was/were
adopted hy the board of directors.

Dawa 0771972023

Sianature _ﬁ&m. J”"”M

{By the chairman or vice chairman of the oard, president or other oficer-if directors

have not been selected, by an ircotpomine — if in the hands of 8 receiver, tnistee, or
other caurt appointed fiduciney by that fiduciary)

Brin Hall=nkamp

(Typed of printed name of person signing)

Chaimmen, Board of Directors

{I'itle of perscn sign-i;:g)

e

Doc ID: 2d39d77cc8d bbbbf1b023e249a355b128791 2240
HYTA002 51040 2

From Androw M



