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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &l! L E‘a;ljmzm 1-5(9'[[x}m+¢<}

DOCUMENT NUMBER: N Moeono 30k ?

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

Please return all correspondence concerning this matter to the following:

Ke Ca,uwo,”, P

(Name ol Contact Persun)

Caldwell # Grpang  Pecounling

(I*irmﬂd‘ompany) -

1 vw 47 sh Sl s

(Address)

Pladaden, €L 33372

(City/ Stare and Zip Code)

~
Kc Q) J(Ccalclwa” cpa Lom

F-manl address: (to be used Thr future annual report notificution)

For further information concerning this matter, please call:

Ke Caldwell  (#a w_ 984 gac- 23l

(Name of Contact Person) {Arca Code}  {Duytime Telephone Number)
Enclosed is a check tor the following amouni made pavable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & [0543.75 Filing Fee &  [1852.30 Filing Fee

Certiticate of Status Certitied Copy Crertiticate ot Status
{Additional capy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Scetion

Division of Corporations Division of Corporations

PP.Q. Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



RECENED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 13, 2018

KC CALDWELL, CPA

CALDWELL & COMPANY ACCOUNTING
7501 NW 4TH ST., STE. 112
PLANTATION, FL 33317

SUBJECT: BNI PLATINUM INCORPORATED
Ref. Number: N14000007067

We have received your document for BNI PLATINUM INCORPORATED 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. :

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.

Irene Albritton
Regulatory Specialist Ii

Letter Number: 118A00023324

JIBDEC -3 PRIZ0D

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
' o

Articles of Incorporatien
of

Gy T plm‘{hum Tac rm(a‘.tc‘

(Name of Corporation as currently filed with the Forida Dept, of State)

N 1400000 Fo0F 2. A\
(I2ocument Number of Corporatton (if known) 2L % P
e & -~
o e N , , e\
Pursuant to the provisions ol section 6 17,1006, Florida Statuwtes. this Florida Not For Profit Corporation adopts the-following™ <<\

amendmeni(s) W its Articles of Incorpuoration: ’-:-"_ : v .
‘{‘-\',- -~ O

A. If amending name. enter the new name of the corporation: s 4%.')

P .’
The ne‘?i';,._- L Cas-;

name wusi be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviaion "Corp. " or “Ine. "7
~ " . ' ) . v
“Company " or *Co. " may not be used in the name. i

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: +h .
{Mailing address MAY BE A POST OFFICE BOX) 750" "JLU q"’ S‘l . S‘J’?, I ‘ 23

Plntikia., €L 3331%

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

Naume of New Registered Agent: K C’ f.ﬂ ’J [PY) ” 4 C ]OA
19501 N B S Sk iia

{Florida street wddressy

New Revistered Office Adedress:

plﬁn]lﬁjfaw Florida _ 3331%F
(City) (Zip Code)

New Registered Agent’s Signature, if changinp Registered Apent:

{ hereby accep the appoiniment as registered agent. [ am familiar with and acceprt the obligationy of the position,

=2 0L

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director 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 letter of the office title:

P = President, V= Vice President; T'= Treasurer: S= Secretary; D= {irector: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Fxecntive Qfficer; CFO = Chief Financial Officer  If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, I'T" as a Change,

Mike Junes. Vas Remove, and Saltv Smith, SV as an 1dd.

Example:

X Change Pr John Dog
X Remuove v Mike Jones
N Add SV Sully Smith
Tvpe of Action Tile Name Address

{Check One)

Iy ___ Chunge p “JOITNID Umﬂas 1Sel  NW "ﬁ'b S <te itx

Add | ) 31+

X Remove

bl XChangc J "‘]7.[?,*\ n'YroL,{p 150 NLU L}L}\ S—! 6.’—(, A
_ AW Plantpdin % FL 3330%
Remove

3) Change S‘l ' BIJ..W{ U)a. nLPM S0l M2 LH:‘\ S:} S—h Ha
9 J .
Add P |(AnJ(£l43 in ("L 332

4) __ Change _Vp_ M{[H\ lpxod‘le 1s0) MW L*U' ] s ({2
X,\dd leﬂ'ﬁ-’r{m; £l 331%

Remove

3) ___ Change . ;:{ H’ll,llgﬂn gmm“’ Fsol N L‘_y) S‘} S+€ I

% Add Pladabion  E£C 23313

Remove

0) Change

Add

Remove

Papge 2 of 4



E. If amending or adding additional Articles. enter change(s) here:

(artach additional sheets, if necessary).  (Be specificy

Page 3 ol 4



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

Effective date il applicable:

(no more than 90 duys after amendment file date)

Note: Ifthe date inserted in this block doues not meet the applicable statutory tiling requirements. this date will not be listed a5 the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sutficient for approval,

h/'l'herc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors.

Duted } \ \&C\\ Q_O\J}

Signature
(Fhy Chairman or VITT chairman of the bodrd. president or other ofticer-if directors
have not been selected. by an incorpurator — it in the hands of a receiver, trustee, or

uther court appointed fiductary by that fiduciary)

Helen & - Owvouo

(Tvped or prmuh"namg of person signing)

Resident

(Title of person signing)
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