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COVER LETTER
TO: Amendiment Section
Division of Cerporations

NAME OF CORPORATION: LINKING HORIZONS CORP

DOCUMENT NUMBER: 22000056175

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

Please tetwin all correspoidenve concerning this matler 1o the following:

ALEX ORTIZ, CPA

Name of Comtact Person
E ALEX ORTIZ, CPA, PA

-
Lt g

—3

Firm/ Company f_:
2727 PONCE DE LEON BLVD =
Addross [:3

CORAL GABLES, FL 33134 -
City/ State and Zip Code =
ALEX@ALEXORTIZCPA.COM 2

E-mai{ address: {1o be used for future annucl report notification)

Faor further information concerning this matter, please call:
ALEX ORTIZ, CPA

308 340-2000
at{ }
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payabie to the Florida Department of State:

B $35 Filing Fee [1543.75 FilingFee &  (1843.75 Filing Fee &

1$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Additionnl copy is Certificd Copy «ve v e+ s
enclosed) {Additionat Copy
is enclosed)
Mailing Address

Amendment Section

Divisian of Corporations
P.O. Box 6327

Taltahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

LALAnOOa033 3



J0E0RM Lias 022 £
RLUOOOCOSUSIR, 3
Articles of Amendment
to
Articles of Incorporation
of
LINKING HORIZONS CORT

P23000056175

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

(Document Number of Corparation (if known)
its Articles of Incorporation:

A. Il amending name, cnter the new name of the cgi poradion:

name must be distinguishable and contain the word "corporation,” *
“Ine,” ar Co,” or the designation "Carp,” "inc,” or “Ca”
“chartered,” "

new

4 professional corporation name must canlain the word
B. Enter new principal office nddress, if applicnble

The
company,” or “Incorporaied"” or the abbreviation "Corp,, "
professional association,” or the abbreviation “P.A."
(Principal office address MUST BE 4 STREET ADDRESS)

3
=
(s
C. Enter new mailing nddress, if applicable: ':"J
(Mailing address MAY BE A POST QFFICE BOX) -
'

P. Ifamending the registered agent and/or repisterced office address in Flarida, enter the name of the

new registered agent andfor the new registered nffice addrass:

Name af New Registered Agent

{Florida strect address)
New Repivtered Qffice Addrass:

, Fiorida
(City}

{Zip Code)
Now Registered Agent’s Signature, if changing Regintered Agent:

[ hereby accept the appointment as registered agent. | am familiar with and accepl the obligations of the position,

CheeK if applicable

Signature of Now Registered Agent, if changing

CJ The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) (e}, F.S.

1 UAOCOROO3 3

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corperation rdopts the following amendment(s) to

/

I )
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If amending the Officers and/or Directors, eater the title and name of each efficer/directar being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first lenter of the office title:
P = President; V= Fice Prexident; T= Treasurer, 5= Secretary; D= Director, Ti= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer: CFO = Chief Financial Qfficer. If an officeridirector halds more than one title, list the first letter of each office held.
President, Treasurer, Director wouid he PTD.
Changes shonld be noted in the following manner. Curremly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doc, PT as a Change,
AMike Joncs, ¥ as Remave, and Sally Smith, §1 as an Add.
Example:

X Change PT John Doe

|«

X Reinove Mike Jones

X Add SV Sally Smith

ype of Action Title Name Addiess
(Cheek One)

. T GRADIZ, ILEANA MARIA 2777 PONCE DE 1FON RLVD
1) Change

X 4
Add CORAL GABLES, FL. 3313

~0
Remove =

2) __ Change ‘o

Add =

Remove
3) Change

=
—Add -

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove

P, _hmﬂﬂﬁ-g&% A‘%
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E. If amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets, if recessary).

N/A

(Be specific)

it

Lu ot dz 4t

F. I{an amendment providex for an exchange, reclassification, or cancellation of issued shnrex,
provisioas for implementing the amendment if not contained in the amendment itself:
(if not applicuble, indicate N/A)
N/A

H2 uOoOCORO03S, 3
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The date of cnch amendment(s) udeption:
date this document was signed,

L1/2742023
Effective date i[applieahle:

, it other than the

(na more than 90 days after amendment fite dute)

Note: If the date inserted in this block does notl meet the applicable statutory filing requitements, this date will not be listed ns the
documcent’s cffective date on the Department of Statc's eccords.

Adnption of Amendmeni(s) (CHECK ONE)
action was Rof reguired.

B The amendment(s) was/were adopted by the incorporaters, or borrd of directars withaut shareholder action and sharehalder

U The amendment(s) was/were rdopred by the xhareholders. The nueber of volcs cast for the amendmeni(s)
by the sharehoiders wasfwere sufficient for appraval,

] The wmendmenl{s) was/were approved by the skurcholders thraugh voting groups. The following statement
mnst he separalely provided for eaek voting gronp cnritled to vore separaiclv an tic amendmonifs):

=
=
(._,..
™7
"The number of vates cast for the amendmzni(s) was/were suffigicnt for approval ~2
by -
{voting group)
X
Oated

B
- . | LINK]
25/01 /w024 112512024

T T . J
Signature xS ol lef k-“’m"'cﬂ/t‘ U"/

NG 5
HORIZONS

{By adirector, president or other officer — i f directors or ofTicers huve not been

seiecled, by an ircorparator — if i the hands of a receiver., ustee, or other court

appainted fiduciary by that ficuciary)

4,

2t Lustie

SANDEEP SINGH

{Typed or printed name of person signing)

PRESIDENT

(Tide al person signing)
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