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COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Platinum Claims Consulting. Inc.

P11000020997

DOCUMENT NUMBER:

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

Please return atl correspondence concerning this matter to the following:

Mare Douglas Jr.

Namc ol Contact Person

Firm/ Company
4977 SW 166 Ave

Address

Miramar, FL.. 33026

City/ State and Zip Code

margjrigtextileprograms.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, picase call:

Marc Douglas ( 954 ) 240-3796
at

Name ol Conlact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee O1843.73 Filing Fee &  [J%43.75 Filing Fee & [0%$52.50 Filing Fee
Certiticate of Status Certitied Copy Centificate of Status
(Additional copy 15 Centified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to ¢ oils L'..
Articles of Incorporation
r r e ) -y,
o BFER -1 PH 2033
Platinum Clams Consulting. Inc.
(Name of Corporation as currently filed with the Florida Dept. of State} - ] o,
P11000020997 C

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawnes. this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

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

CLJA Holdings, Inc. The new

name must be distinguishable and comain the word “corporation.” “company.” or Uincorporated” or the abbreviation
"Corp.,” “ine, " or Co. " or the designation "Corp.” “Ine.” or "Co’. A professional corporation nume must contain the
word “chartercd.” “professional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRIESS }

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

1
Name of New Registered Agent

tFlorida sireet addresss

New Registered (Office Address: . Fiorida
iy Lipp Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appointment us registered agent. Fam famidiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directers. enter the title and name of each officer/director being removed and title, name, and

address of each Qfficer and/or Director heing added:

Attach addirional sheets, [f necessary)

Please note the officersdivector vitle hy the first letter of the office title:

P = President; V= Vice President; 7= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairmuan or Clerk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. ([ an officeridirector holds mare than one title, list the first tetter of eack office

held. President, Treasurer, Divector would be P11,

€ hanges should be noted in the follawing manner, Currently Jotm Doe is fisted as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Vand 5. These showld be noted us John Doe, PT as a Change.

Mike Jones, 1 as Remave, and Sadly Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check Oney

N/A
I} g Change

N/A
Add

N/A
Remove

N/A
) ’ Change

Add
Remove

A
Change

3y

Add

Remove

N/A
4) : Change
Add

Remove

N/A
57 Change

Add

Remove

N/A
a) 1: Change

Add

Remove

John Doce
Mike Joncs
Name

INJA

Address

N/A
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F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specific)

IN/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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’ fanuary 19, XHE
The dale of each amendment(s) adoption: if vther than the
date this docwment wats signed,

Effective date [{ applicable:

fre2 more than K davs afier amendmen file dute)

Note: 1 the date insenied in this block does nint meet the applicable stannory filing regquitemen, this dme will not be listed aa the
document™s eltective dute an the Department of State™s reconds,

Adoption of Amendment(s) {CHECK ONE

O The smendmentis) was’were adopied by the sharchbolders. The nunther of votes cost fur the smendment(s)
bry the shareholders wisfwere sulficient for approval.

O The amendineni(s) wastwere appmved by the sharchalders through voting gmups.  The fullawing statemeni
muse be separately provided for cach wating group entitled o wie separutely on the gmendmeni(s);

“The nimber of votes cast for the smendment(s) was/were sufficient for approval

by -
voung group)

B The amendimeni(s) wasiwere adopted by the board uf directors without shareholder action and sharcholder
£C0D W not reguired.

L] The amendiment(s) woswere adopted by the incorpuritons witheus sharebolder action and sharchulder
action was not required, ™" .

fanuary 19, 2(!)/
[Yated

xppointed hducinry by that Rducinry)

Mare A, Touglas, I

{Tvped or printed name af person signing)

President

(Title of person signing)
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