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COVER LETTER

T Registration Section
Division of Corporations

NUBIECT: P/CLﬁﬂUM (Ork.s mOb}U-DO CU)I/)Q (—(«L

Name of Tamuted Liability Company

The enclosed Articles of Amendment and teefs) ure submitted lor Bling,

Plense return il correspondence concerning this nutier o the ollowing:

DUarte Viong

Name of Person

Iirm/Company

S0 0S Flaidin dee ( v U @2d

Address

NS [ 32775Y

Cirv/State and Zip Code

DViana 9944 C amaul. carh

S-mail address: (1o be used Tor future annual n.,ﬁnri noftficationt

or forther ifopation concerning this matter, please call:

Dunr ke ViOnag w239 2%)-82309

Name of Person Arca Code D time Telephune Number

Lcleaed is o cheek tor the following amount:

T3 52500 Filing Fee ,7@30.00 Filing Fee & 3 $35.00 Filing Fee & 1 860,00 Tiling Fee,
Certiticate of Status Cerntificd Copy Centiticare ol Statas &
fadditiomal copy is cachned) Curtified Copy

faddinenal copy ss encloseds

slailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



' : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plahinuipm Oorys mobiu Dedculing (L

(Nume of the Limjted Linbility Company as it now appeareon our records) T
. sthility Company)

The Artickes of Organization for this Limited Liabihty Company were filed on (9 j Cf Lz O ;7 and assigned

Florida Jocument number ) L ,'2 Q! !( ) 2 t:? (0 J O

This amendment is submitted to amend the following:

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

PG+ num) U(WL\ Aaato Ll

Fhie new e must be distinguishable and comain the words - I 1rm[- d Liahility Company,” the «1-.~.|uml-nn 1LCT ar the abbreviation =1L O

Euter new principal offices address, if applicable:

(Principul office aiddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
ageat and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Plewieda stroes udedross

. Florida
(fl'\ Zl"}) ode

New Repistered Apent's Sipnature, if changing Registered Agent:

P hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiy. { further agree 1o comply with the
provisions of all staraes relative to the proper and complete performance of ny duties, and I am familiar with and
aceept the oblivations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address, Dherehy confirnt thar the limited liakilin:
compran has heen netified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

le Name Address Type of Actinn

-

fq_ Mﬁ_ﬁ bmﬂﬂ_Mlﬂ\ﬂida ‘ G’ ra ' i Add
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MR Lunne Viane 3908 Floundes Cruk €0 =shu
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CiChange

oAdd

CHRemove

Change

Tadd

CiRemose

OcChange

ZAdd

CRemove

—Chimge




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

E. Effective date, if other than the date of filing: (optional)
(1 20 elleetive daie is listed. the date must be specific and cannot be prior te date of filing or more than Y0 days wller filing. )y Pursiint o 6030207 (3ybs
Note: 11 the date inserted in this block does not meet the applicable statutory Liling requirements. this date will not be Tisied as the
document's effective date on the Department of State’s records.

I the record specities o deluved effeciive date. but not an effective time. at 12:01 a.m. on the eartier oft (by - The 90t day atter the

record is filed.

Signature g a member or authorized representutive of a member

DAL Viang

Typed ar printed name of signee

P 1t Foaese <% DY



g’m [RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 459993-0023
Date of this noticve: 03-03-202:

Emplover Identification Number:
92-2676041

Form: 55-46

Mumber of this notice: CP 575 B
PLATINUM WOPKS MOBILE DETAILING
DUARTE VI1ANA MER
2405 FLOUNDER CREER RD For assistance you may call us at:
MIpIS, FL 32754 1-800-326-4523
IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS WNOTICE.
WE ASSIGHED YOU Al EMPLOYER IDENTIFLICATION NUMBER
Thank you for applying for an Employer [dentiflication Mumber (EIM). W2 assignad you
£ 92-2676041. This EIN will identify you, vour business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CPY75 notices wh
another person has stolen their identity and are opening a business using their informatli
I{ you did not apply for this EIil, please contact us al the phena number or addvess listed
on the zopn of chis notice.

viher filing zax documents, mAXING payments, or roplving to any relaved correspondence,
it is very important that vou use your EIN and complete name and address exactly as shown
above. aAny variation mav cause & delay in processing, result in incocrrect information in
YyOUr account, or even cause you Lo be assigned more than cne EIN. If the information is
nol correct as shown above, plesase make the corraction using the attached tear-off siub
and return it to us.

Basad on the information raceived {rom you or your represanitative, yvou mush file
the following forms by the dates shown,

Form 1065 03/15/2024

I7 you have guestions about the forms or the due dates shown, vou can call us at
the nnone number or write to us at the address shown at th2 Top of this notica. I{ you
need help in determining vour annual accounting period (tax year), sce Publication 538,
Acceunting Periods and Mechods.

We assigned you a tax classification (corporation, partnership, estate, trust, HNPML,
etc.) based cn information obtained {rom you or your representative. It is not a legsl
determination of your ta=x classification, and is not binding on the IRS. I you want a
legal determinacion of your tax classificaticn, vou may request a private letter ruling
from the TRS under ths guid=alines in Revenue Procedurs 2020-1, 2020-1 1.2.8. 1 (or
superseding Revenue Procedure for the year at issus). Heote: Cervain tax classificalion
elections can be reguested by f£iling Form 3832, Encicy Classification Eiection.

See Form 8832 and its instructions for additicnal information.

A limited liabilicy company (LLC) may {ile Form 8832, Encity Classiiication
Tiecticn, and elect Lo be classified as an association taxable as a corporation. 1
the LLC is eligible to be treated as a corporaticon Lhat meels certain tests and it
will he electing § corpecration status, it must timely file Form 28533, Election Ly a
Small Business Corporacion. The LLC will be ureated as a corperacion as of the
2ffactive date of the § corporation election and does not need to file Form 8832,

re



