11000D1015%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexup ] war [:] MAIL

(Business Entity Name)

{(Document Number}

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

100375632351

oo
—n
o @
S |
=T m
e i [}
ol '
LS @
[ a1 o,
Ty
‘ ‘0” —
vl .
I e
Mmoo

O SHAMCT
pEC 07 W1

[

ERry
n
ot

(J



0T~ oo,

Diviston of Corporations

November 18, 2021

REGINALD KING
2401 E ARAGON BLVD, #5
SUNRISE, FL 33313

SUBJECT: PLATINUM CHARITIES INC.
Ref. Number: N11000010158

We have received your document for PLATINUM CHARITIES INC. and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00028090

www.sunbiz.org
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Articles of Incorporation

of 2021 DEE -g ,
Vz’q#mum Chq,m%e,s‘ Linc. PH I: 4,

{(Name of Corporation as currently filed with the Florida l)cpl.'nr State)

A 116000 1895% VAT AU IEY sl

(Document Number of Corporation {if known)

Articles of Amendment j
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Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the fullowing
amendment(s) to its Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

___..__V\ L1 C l’\q [ l+_l S, { e The new

name must ht"df.\'n'ngur‘.\'hahh' and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “ine.
“Company™ or “Co.” may net be used in the name.

B. Enter new principal office address, if applicable: 2‘1'{9’ E— qpqﬁo"" b ’U bp : 5

{Principal office address MUST BE A STREET ADDRESS ) S ;: ’ 2,2 EN 3
LLwnri St !

C. Enter new mailing address, if applicable: 5
fMailing address MAY BE A POST OFFICE ROX; “

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office addreess:

Name of New Registered Agent! 5“-""’\'{—

tFlorida sirect cddreas)
New Revisrered Office Address:

5 > C . Flonda

(Cin) (Zip Codel

New Registered Agent's Signature, if changing Registered Apent:
D herehy uccepr the appoimiment as registered agent. Fam familiar with and aceept the obligations of the position.

W7z

Stgnature of New Registered Agem, i changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Dircctor being added:

tAttach additional sheets. if necessary)

Please note the officer/director title by the tirst fetwer of the office title:

P = President: V= Vice Presidemt: T= Treasurer: S= Secretury: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. [ an officer/divector hulds more than one tite, list the jirst leser of each office
held, President, Treavurer, Direetor wonldd he PTO

Changes should e noted in the following manner. Curremtly John Doe is listed ax the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the covporation, Salfy Smith is numed the Vand N These should e noted as John Doe. PT us o Change.
Mike Jones, Voas Remove, and Sally Sorith, SV as an Addd,

FExample:
X Change PT John Doce
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change /’/‘4

Add

Remove

2) Change
Add

_  Remove
3y _ Change
_Add

— Remowe

4) Change
Add

Remaove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artwch additional sheers, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Elfective date if applicable:

fua more than Y days afivr amendment fite date)

Note: [f the dute insered in this block does not meet the applicable stattory filing reguirements. this date will not be Jisted as the
document’s elfective date on the Depurtment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the aimendmicni(s)
was/were sufftcient for approval.



ﬁcrc are no members or members entitled 1o vote on the amendment(s). The amendinent(s) was/were
adopted by the board of directors.

Dated [ A~ 3- 2

Signature %{

(By the ch vice chatrman of the board. presidenthr other ofticer-tf directors
hafe not eeled. by an incorporator—HiA Thg bafds of o recciver. trustee. ur

other court appointed fiduciary by t

}QCU_WI&'CJ K:n

(Typed or printed n:lnc of person sigrming)

pr“c s olem?

(‘Title of person signing)




