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Division of Corporations =
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July 22, 2021

CARL LINDBACK
2410 FRANCISCAN DR #48
CLEARWATER, FL. 33763

SUBJECT: LINDBACK CONSTRUCTION COMPANY
Ref. Number: S06987

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

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please 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.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 221A00016979

www.sunbiz.org
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COVER LETTER

TO: aAmendiment Section
[ivision of Carporstions

NaME OF corroraTion: _ Limw dbhac K CowvslruceTinw famﬂgmy

DOCUMENT NUMBER: Y0 & 987

The enclosed Arficles of Amendnent and fee are submitied for fiting,

Please return all correspondence concerning this matter to the following:

Corl b udlback

Name of Comact Person

Llfl) dbae k  CowsTrvcion Cys mpday

Firmv Compuany

BEE? 24910 FCruawverisceaa  Ba H# 9y

Address

_e_li&vunﬂgr Fh- 33763

City/ Stane and Zip Code

727 Mman s /.%‘m,:‘u—f@ Gmmie.  C oM

F-mail address: (1o be used fur tuture annual reporidutification)

For further information concerning this matter, please call:

Coel Liwdbe i W30 . 533 2718

Nume ol Contact Person Aren Code & Dawiime Telephone Number

Enclosed is o check for the folluwing amount made payable 1o the Florida Department of State:

O $35 Filing Fee (184375 Filing Fee & (843,75 Filing Fee & [1852.50 Filing FFee
Ceniticate of Stutus Certified Copy Ceriificate ol Status
{Additional copy is Cerufied Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Addriss Strecet Address

Amendment Seeuon Amendment Section
Bivision uf Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 8140
Talizhassee. FL 32303

Tallahassee, FE 32314



Articles of Amendment

to
Articles of Incorporation
ot
L\(\A\) md,( C ﬁ(\éj&m Ao Sornde e q
(Name of Curpur.muu s ulrzultl\ tlled with the Florida I)cpl ul State)

et 77

{Doecument Number of Corporation {if known)

Pursuant te the provisions ol section 607.1006. Florida Swwtes, this Florida Prefit Corporating adopts the following amendmeni(s) w
ns Articles of Incorpuoration:

H amending name, enter the new name of the corporition:

The new

neme must be a'.v'_wmgm'x/mhle and contain the word “corporation.” “company, " or Vincorporared " or the ebbreviation “Corp., "
Yo A professional corporation name must contain the svord

“fne, " ar Col U oar the designation "Corp, " Uhie, " or "Co
“professional assaciaiion, " or the abbreviation "P.A.”

Cehariered,

B. Enter new principal office address, if applicable: ]U Zﬁ
fPrincipal office address MUST BE A STRELT ADDRESS ) ‘ ) QD

C. Enter new mailing address, il applicable: /u E
{

{Muiling address MAY BE A POST OFFICE BOX)

6%3E WY - 90V 1702
a3aid

If anending the registered avent and/or registered office address in Florida, enter the nane of the

0.
new registered sgent and/or the new registered office address:

N /&

Name of New Regisiered Agent

{lfaricda street address)

. Flonda

tAip Code}

New Revistered Office Address:
(Cityy

New Registered Agent’s Signature, if chunging Registiered Agent
{ herehy aecept the appoiniment as registered agent. [ am fumilivr with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
2 The wnendment(s) isfare being filed pursuant w s, 607.0120 (1) (e). F.5,



»

If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, und
address of cach Oftieer and/or Dircctor being added:

{Areach additional sheets, if necessarvy

Please nore the officer/director tide by the fivst letter of the ofjice title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Divector; TR= Trusiee; C = Chairman v Clerk: CEQ = Chief
Exvcurive Officer; CFC = Chief Financial Officer. I an ojficer/director holds more thaw one title, {ist the first letter of cach office held.
President, Treasurer, Divecior would be PTD.

Changes should he noted in the following manner. Currenth John Doe is listed as the PST and MMike Jones is Histed as the V. There is
« change, Mike Jones teaves the corporation, Sally Smith is named the Vand S, These shoutd be noted as John Doe, PT as a Chanye,
Mike Jones, Vas Remove, and Selfy Smidh, SV ax an dedd.

Example:
X Chunge T Juhn Doe
X Remove vV Mike Jones
_X Add Y Sally Smith
Tvpe vf Action Title Name Address

{Check One)
1y _ Change U p FI”I’*PI)C/SCC) K)ﬂbfff‘ﬁ }Oéq/ SU 93 ST’
X Add m!.”ﬂ'ﬂlf‘ FL - .3_3/7 (s

Remowve

2) Change

Add

Kemove
3 Chunge

Add

Remove

4) Change

Add

Kemove

3 Change

Add

Remove

6} Chunge

Add

Kemove




E. Iamending or adding additional Articles, vnter change(s) here:
{Astach addiional sheets, i nezessary).  (Be specific)

0/

F. If an amendment provides tor an exchange, reelassification, or cancellation of issued shares,
provisions fer implementin:g the amendment it not contained in the amendment itselt:
(i not applicable, indicate N/A)

V/p




The date of cach amendment(s) adoption: N[/Q . it other than the

date this document was signed.

Effective date if applicable: S -0 =/

{no mare tan 90 days after amendment file date)

Note: It the date inserted in this block dous 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.

Adoption of Amendment(s) (CHECK ONFE)

)ﬁ'l'hc amendment(s) was/were adopied by the incorporaturs. or board of directors without sharcholder action und sharcholder
ACTON Wis not reguired,

00 The amendmenigs) wasiwere adopied by the sharcholders. The number of votes cast for the amendment{s}
by the sharcholders washwers sullicient for approval.

U The amendment(s) wasfwere approved by the sharcholders through voting groups. The folloswing statement
must be separately provided Jor each voting group entitled 10 vote separately on the amendmeni(s:

“The nember of votes cast for the amendment(s) was/were sufficient for approval

by

vating eroup
L grony

Dated é'

"2 Al

(Byw direetor, president or other officer - i dizectors or officers have not been
seleated, by un incorpurator — it in the hands o a receiver, trustee. or other court
appednteed fiduciary by that fiduciary)

Curk  bipdbacls

(Tvped or printed name of person signing)

pr =S

{Title of person signing)




