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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

N IEY,
DATE 67912621
SWALK IN=
ENTITY NAME PLATINUM HEART, LLC
DOCUMENT NUMBER L21000182020
**OLEASE FUE THE ATTACHED AND FETUEH ™

XXXX Plan C’c}‘ag L g

ﬁa#ﬁéﬁ'w/fqp#

Cjer&b%a(e af ,fc'a(a.r

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE EXTITY "

&,‘a@%d dc,m‘g; af Ante & Anexdments
C’er&‘/ﬁ:ak af ﬁaa’ ftamﬂrﬂa

VAPOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tixa at the abose ramber [foﬁ any (ssues or concerns. T hank $0a 7 much!




R COVER LETTER

TO: Registration Section
Division of Corporations

PLATINUM NHEART LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelsey Polasek

Name of Person

ZenBusiness INC

FimuCompany

5511 Parkerest Drive STE 207

Address

Austim, Texas, 78731

City/State and Zip Code

fulfillment@zenbusiness.com

E-mal address: (1o be used Tor Tuture annual report notdication)

For further information concerning this matter, please call:

Kelsev Polasek c/o ZenBusiness INC K4 $93-6249

at { )

Name of Person Arca Code

Enclosed is a check tor the following amount:

m $25.00 Filing Fee (O S301.00 Filing Fee & (3 5§55.00 Filing Fee &
Certiticate of Status Certitied Copy

(faddinonal copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

1additienal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Sirect, Suite 810

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF >
.
2
PLATINUM TTEART LILC . A e
{(Name of the Limited Liability Company as it now appears on our records.) . B :\_
(A Tlorida Limated Erabihiy Company - /0 b ‘ﬁ
'he Articles of Organization for this Limited Liability Company were filed on 3/7/2021 and.assigit ‘\Q
. o )
Florida document number 21900182020 . W~ o
£ —

This amendment is submitted to amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new nme must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L.L.C.”

2285 Kingsley Ave Suite A Orange Park. FL. 32073

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. T . . 2I8S K Jdev I TR, e 1Y N o]
Enter new mailing address, if applicable: 2285 Kingsley Ave Suite A Orange Park, L 32073

(Muailing 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
avent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Enter Florid streer adidress

. Florida
City Z.':.') Code

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

! herehy aecepr the appaintnient as registered ageni and agree to act in this capacite, 1 further agree to comply swith the
provisions of all stattes velative to the proper and complere performance of my duties. and I am famitiar with and
accept the obligations of my position as regisiered agent as provided tor in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herebyv confirm that the fimited Hiabilin
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Elijah Moore 2285 Kingslev Ave Suite A Orange Park. FL 32073
CIAdd

ORemove

= Change

OJadd

ORemove

O Change

COAdd

ORemove

CiChange

TAdd

ORemove

OChange

OAdd

ORemove

COChange

OAdd

T Remove

T Change




D. If amending any other information, enter change(s) here: (lirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ef¥ective date is listed, the date must be specitic and cannot be prior w date ot tiling or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3Kb)y
Note: 1Uthe 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.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

June Y 2021

Datcd
/¢/ Clpak Wosre

Stgnature of 1 member ar authorized representative of o muember

Elijah Moore

Typed or pnnted name ol signee

Filing Fec: $25.00



