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COVER LETTER
TO: Amendment Section
Divisior. of Carporations
NAME OF CORPORATION: PLATINUM ASSET PROTECTION GROUP INC

DOCUMENT NUMBER: © 4000057160

The enclosed Artizies of Amendment and fee are submited for filing.
Please rutum ail correspondence concerning this matter to the ‘ollowing;

ESTEBAN ADDEN

Name of Contact Person
PLATINUM ASSET PROTECTION GROUP INC.

Firm/ Company
215 COMMERCIAL BLVD, SUITE 205 =2
=
Address =
LAUDERDALE BY THE SEA. FL 33308 o
City/ State aed Zip Code 2
ESTEBAN@ONEFORCEWC.COM P .
E-mail address: (to be used for future annual report notifcation) [, -
=
g
For further informetion concerning this matter, please call;
ESTEBAN ADDEN t( 954 ) 451-7203
a
Name of Contact Person

Areq Code & Dayvtime Teiephone Number
Encloscd is a check for the following amount made payublc to the Florida Department of State:

(J $35 Filing Fee

[1S43.75 Fiting Fee & (843,75 Filing Fee &  []$52.50 Fiiing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
ig encloscd)

Mailineg Address Strect Address

Amcndment Section Amcndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassez

Tollahassce, FL 32314

2415 N Manrope Sireet, Suite 810
Tallahassee, F1, 32303
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Articles of Amendment
to

Articles of Incorporation
of

PLATINUM ASSET PROTECTION GROUP INC.
(Name of Corporattoy pa currently filed with the Florida Dept. of State)

P4000057i60

(Document Number of Carporation (if known)

Pursaant to the provisians of section 607.1006, Floritla Statutes, this Florida Profit Corpnration adopts the tollowing amendment(s) ta
ita Articles of Incorporation:

A. If amgnding name, gpter the new name pf the corporatjon:
The new

name must he distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation "Courp..”
“Inc.," or Co. " or the designation “"Corp,” “Ine,” or "Co” A professignal corporation name must contuin the word

“chartered,” “prufessional agsociation, " or the abbreviation "P.4. "

er new pringipal office addres licable;

B.
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling address, if applicable:
{Mailing address MAY BE A POST QFFICE BROX)

Pt
D. Ifamending the registered agent and/or registered offic ress in Flor ter the name of the ~
new registered agent god/or the new registercd office addresy: — ,
[
4
Mame uf New Registered Agent f:; .
Va}
(Florida street address) f"i
o v

New Registered Office Address: , Floride C
(Zip Cna‘e)_‘c:_

(Ciry)

New Registered Agent's Slgnature if c epistere t:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Stgnature af New Regiyiered Agent, if changing

Cheelt il applicable
U The amerdment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), E.S.
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If amending the Officets and/or Dircctors, enter the title and neme of each officer/director belng removed and title, nanie, and
address of each Officer and/or Director belng added:

(dttach additional sheets, if necessary)
Please note the officer/directar title by the first letter of the office title:
P = President; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Director; TR= Trustee;

C = Chalrman or Clert; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tirla, list the first letter of each affice held.
President, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mixe Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV os an Add.

Example:
X Change ET

=

Johc Doe

X Remove Mike Jones

<

& Add

[vpe of Action Litle Name Address
{Check One}

é

MGR MAURICIO PAZ

235 Commercial Blvd, Suite 205
1) —_ Change

X

Lauderdale by the Sex, FL 33308
Add

Remove

2) __ Change

Add

Remove
1) Change

Add

Rentove

4) Chenge

-t

e

Add

LT EORY lL.Z [RIRLE D

— Remove

3} . Change

Add

Remove

6) Chenge

Add

Remave
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E. If amendin

oes/s o0
[.{ZI{ZJOO BP0 658
I g or idding addjtjiopal Artlcles. enter chappe(s) here.
(Attach additional sheets, if necessary).  (Be specific)
=
[ e }
- i
y &
p—
i~
je)
= .
o g |
— _l‘
= L
[
F, amendm des for an exchan saiflent
visions for iImplementi

cellation of Isaued
amendm
(ifnot applicable, indieate N/A)

t contained In the t itself:
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The date of each ainendinent(s) ndoption: , if other then the
date this document was signed,
Effectlve date if ngplicable:

(no more than 90 days after amendment file date)
Note; Il the date inserted in this block does not meet the applicabic statutory filing requirements, this dute will nat be listed as the
document's effective date on the D2partment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The emendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and skarehoider
action was not required.

L The amendiment(s) was/were adopzed by the shareliolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

) The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
miist be separately provided for each voting group entitled 1o vote separately on the amendm ent(s):

“The wumber of votex cast for the amendment{s) was/were sulficicnt for approval
by

{vating group)

10/28/2024
Dat;d

Signature ,E;,‘Z«q )J/.(m

(By a director, president or other officer — if directars or officers have not been

selected, by an incorporator — if in the hands of a raceiver, trustze, or other count
appointed fiduciary by that fiduciary)

nE 0 HY 6 130 w0t

Fatehan Adden

(Typed or printed name of person signing)
VP

(Title of person signing)



