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COVER LETTER

TO: Amendment Section
Division of Corporations

Linden Buast Coust Properties Corp.
NAME OF CORPORATION:
PLIOOMIGIRTS

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for Hling.
Please return all correspondence concerning this matter to the following:

Heidi Huranniemi

Name ol Contact Person

Firm/ Company
7034 NW Hth Ave.

Address
Boca Rwon, V1L 33487

Citv/ State and Zip Code

[-mail address: (1o be used for tuture annual repori notification)

For further information concerning this matter. please cali:

Heidi Uuranniemi 361 SOG-3(H013
at( }

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent of Siate:

=935 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee & TI$52.50 Filing Fee
Centiticate of Staus Certitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 132314 2413 N, Monroe Street. Suite 810

ey

Tallahassee. FILL 32303



. . Articles of Amendment

o A
Articles of Incorporation F i f; 4
of
Linden Fast Coust Properics Corp. 2022 J;’l?{‘ I 8 h;;' 7: [; il
{Name of Corporation as currently filed with the Florida Dept. nfﬁ(al{:J... e e
PITKOOGYS TS Mg s B L

{Document Number of Corporation (if known)

Pursuani to the provisions ot section 607.1006. Florida Swaiutes, this Fiorida Profit Corporation adopts the following amendmeni(s) o
its Articies of Incorporation:

A. If amending name. enter the new name of the corporation:

The  sew
same must be distinguishuble and contain the word “corporation.” “compan, " or “incorporated” ar the abbreviation “Corp

Clne, T or Col T oor the designation " Corp. ™ e or Cot A professional Corporition nume must comtain the word
Cohuriered U professionad ussociation, T or the afhreviation TPAL

B. Enter new principal office address, if applicable:
{Principal vffice uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent und/ur registered office address in Florida. enter the name ufl the
new registered agent and/or the new registered office address:

Nanre o New Registered Agens

(FHlorida sircer aiddross s

Now Registered Opiice Adidross: . Florida

LTV 50 Condes

New Registered Agent's Signature, if changing Regisicred Agent:
[ hereby aceept the appointment as registered aeenn. 1 am familiar with and aceept the ehligations uf the position.

Signature of New Registered Agom if changing

Check if applicable
= The amendment(s) is‘are being filed pursuant to s, 607.0120 (11) (e). F .S,



If amending the Officers and/or Directors., enter the title and name of each officer/director being removed and titde, name. and
address of each Officer and/or Director being added:
A ttach adiditional shreets, if mecessany
Please note the offiverddirecior titde by the pirsi letier of the office tile:
o= Presiden: V= UVice President; T= Treasurer: 8= Secretary: = Director; TR= Trusiev, € = Chairman or Clerk: CEOY = Chier
Execmive Officer: CFO = Chivt Financial Officer. I an officersdirector holds more than une tide. list the first letter of coch office held
President, Treasurer, Divecior would be PTD,
Changes should be noted in the folfoving manner, Currently John Doe is Hsted as the PST ind Mike Jones is lstod as the V. Thoere is
o Chrunge, Mike Jones leaves the corparation. Sallv Smivh s manred the Voand S These shondd be neted av dodn Doe, PTws o Change.
Mike Jones, Vs Remaonve, and Safiv Smith, SV s an Add,
Example:

X Change PT Join Doe

X Remove v Mike Jones

N Add SV sallyv Smith

Tyvpe of Action Tile Nanme Adddress
(Check Oned

SEC Tuulti Kukkamint [EHHY West Ave. #3403
) Change

Miami Beach, FILL 33130
Add

Remuve

SEC Hyeidi Buranniem 7634 NW 6th Ave.

2) Change
hY Boca Raton, ), 33487
Add

Remove
3 Change

Add

Remowve

3} Change

Add

Remove

34 Change
_ Add
_ _ Remomwe

o)y Change

Add

Remove




E. If imending or adding additivnal Articles, enter change{s) here:
{(Anach wddtional shevts, i necessarvr. (B specifiv)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contined in the amendment itself:
UiF nor upplicable, indicare N7A)




The d:;u': of each amendment(s) adoption:

. it other than the
Jate this document wus stgned.

Effective date if applicable:

tro more than W days afler amendiment file duie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Aduption of Amendmentis} {CHECK ONE)

= The amendnient{s) was/were adopted by the incorpuorators. or board of direciors withowt sharcholder action and sharcholder
FCton wis not required.

Z The amendmentis) was/were adopted by the shareholders. The number of votes casi for the amendmentis)
by the shurcholders was/were sufficient tor approval.

= The amendmentis) waswere approved by the sharcholders through voting groups. The foflowing statement
must he sepurately provided tor cach voting group entitded 1o vore separately on the ameasdimeniis

“The number of votes cast for the amendimeni(s) wasfwere suiticient for approval

by

fvaling groig!

1272121

Dated

Signature % 5 -E

(By a director. president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or ather court
appeinted fiduciary by that fidecianyy

Leil Linden

(Typed or printed name of person signing)
President

{T11le of person signing)



