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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'P\Q‘\"lh‘)M FOL“Y\ HD‘dir\c S I_nL
DOCUMENT NUMBER: 7 000602 LARS

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

Please return all correspondence concerning this matter w the following:

C"\Y‘@lﬁﬂm Qnercer- Keorayt

iame of Contact Perdon

,P\Cc\‘l now oru Holding s Tine

Firm/ Compa

1709 Arash Ciacle

Address

“Port Doy T L 32128

Citv/ State and Zip Code

Loxauts7b@® amail. Com

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

For further information concerning this matter. please call:

Chvi

« Ko, 290-5389

Name of Cohtact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the foliowing amouni made payvable to the Florida Department of State:

O $35 Filing Fue ﬁés.vsl-‘inngrcc& (0$43.75 Filing Fee & [1$52.50 Filing Fee

“ertiticate of Status Certified Copy Certificaic of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Majlinpg Address Street Address

Amendment Seetion Amendment Section
Division ot Corporations Division o Corporations
PO Bax 6327 Clifton Building

Tullahassee, 1, 32314 2661 Executive Center Circle

Tallahassce. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

CHRISTINA SPENCER-KEPHART
1709 ARASH CIRCLE
PORT ORANGE, FL 32128

SUBJECT: PLATINUM FARM HOLDINGS INC.
Ref. Number: P17000026288

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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) 245-6052.

Claretha Golden
Reguiatory Specialist |l Letter Number: 517A00010806

www . sunbiz.org
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Articles of Amendment

to FiLE

Articles of Incorpurntion
AT JUL YT PH L 56
rp\ajnnm o Ho\dmas 1nc, |

{Name of Corporation as currend\ filed with the Florida Dept: ofSl.ne)( . Gl

= AEaes
[y ") llf\u-_..'.'.- rLunius

PI7ODLO22DD .

(Document Number of Corporation (if known)

| o]

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Artickes of Incorporation:

A. Ifamending name, enter the new name of the corperation:

N/Q The new

name must He distinguishable and contain the word “corporation,” “company.” or “incorporaed” or the abbreviation
“Corp,” “Inc, " or Co.,” or the designevion “Corp,™ “Inc,” or "Cu". o professional corporation name must contain the
word “chartered,” “professional asseciation.” or the ubbreviation TP
B. Enter new principal office address, if applicable: Aj} Q
(Principal office address MUST BEE A STREET ADDRESS ) I
C. Enter new mailing address, if applicable: N / ﬁ

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Revistered clgest N ' g

titorida street address)

New Registered Office Address: . Florida
(Cirv) (Zip Codve}

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv aceept the appointment as regisiered agend. [am fomilior with and aceept the obfigations of the positien.

NIB

t Signainre of New Registered Atgent, if changing
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H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necexsary)

Please note the officeridivecior title by the first fetrer of the affice title:

Po= Presidden: V= Vice Presiden: T= Treasurer; §= Secretary: D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Execwtive Officer: CHQ = Chief Financial Officer. If an officer/director holds more than one titde. list the first letier of each office
heled. President. Treaswrer, Director wonld be 1PTD.
Changes shonld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satlhy Smith is named the I and S These shoald be nowed as John Doe, PT as a Change.
Mike Jones, V' oas Remove, and Sallv Smith, SV as an Adid.

Example:
X Change

& Remove
_N Add

Type of Action
(Check Once)

1) Change

Add

x Remove

2) Change

Add

=<

Kemowe
3) Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

6) Change
Add

Remove

BT John [Joe

v Mike Jones
SV Salby Smith
Title Name

1709 BArash (g

VP Tonetheo D. Kephed

f
2128

VP lany _Hkumﬂiuv‘ 103 Bread R

32118
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessaryy,  (Be specijic)

N/D

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

N A
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The date of cach amendment(s) adoption: A}’ﬂ . il other than the
date this document was signed. !

Effective date i applicable:

(o mare than 90 davs after amendment fife dure)

Note: II the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Departiment of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

0 The amendment(sy wasfiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

(I The amendment(s) wasAvere approved by the sharcholders through voling groups. The following statement
must be separately provided for cach voring group entitled 1o vore separatelv on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sutlicient for approval

by

froting group}

O The amendmeni(s) washwvere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired,

w The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated r]-_ lq’lq P
v/

Signature

(Ry o direefm®presitiont or ulher ofticer ~ mmmrs ur ofticers have not been
selected. Dy an incorporator — i in the hands of a receiver. trusice. ar other court
appointed liduciary by that tfiductary)

Chvistina, Spercer- [(egnayt

(Typed or printed nAme of persen signinll_:,)

— S.

(Title of person signing)
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