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COVER LETTER

P

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ﬂcf‘nbgm Eﬂ+€f+aiﬂmen+ Servlces nC
DOCUMENT NUMBER: _Taod OO000 S\ arv.

The enclosed Articles af Amendment ond fee are submitted for tiling.

Please retern all correspondence concerning this matier to the following:

Name of Contact Person

Platrinum Eﬁtf‘}‘mnw@q‘}' Seruices NG

Firnv Company

Address

Soca Redun , FL 2420

City/ State and Zip Code

AQCOU)“T‘O\ @ O\cr‘rmume:\"f(ir‘h\nr'\erﬁ' Lry@s . com

E-muil address# (10 be Qsed tor future annual report notilication)

Far further intormation concerning this matger, please call:

_ISQW\ L,UM at{ 833 ) LQIS" ]qj\“

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a cheek for the following amount made payable to the Florda Department of State:

\Lf\<135 Filing Fee [JS43.73 Fiting Fee & [J$43.75 Filing Fee &  Z]852.50 Filing Fee

Certificate of Statuy Certilied Copy Certificate of St
{Additional copy is Certified Copy
enclosed) (Additional Copy

1= enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Divisson of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tatlahassce, FL. 32314 24135 N, Monroc Strect, Suite §10

Taliahassec, FL. 32303



Articles of Amendment
ta
Artictes of Incorporation

Plahnum.  Erterfinment Secyuices  INC C T

(Name of Corporation as currently filed with the Florida Duept. of State) g

P0000051860

Pursuart 1o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeniis) 1o
i3 Articles of Incnrporation:

(Nocument Number of Corporation (if known)

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

The new
teame st be disiingnishable and contain ihe word “corporation,” “company.” or “incorporated” or the abbreviation “Corp "
Cine "o Col U or the designation. " Corp. " Clne. " or CCe” A progessional corporation mame must contain the word

Ceharteeed,” Cprofessional assoctation, or dhe abbreviaiion P

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

C. Enter new mailing address, il applicable:
(Muiling address MAY B A POST OFFICE BOX)

D, Ifamending the regisiered 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 Avent

(Florida sireet address)

New Kegisiered Office Address: . Florida
ity Zip Code}

New Rewvistered Agent’s Sipngture, if changing Registered Agent:
Liverehy aceept the appoiniment us registered agens. [ am familiar with and daceept the abligations of the position

Sigreture of New Registered Agent, if changing

Chech if applicable
LI The umendineni(s} is‘ure being filed pursuant to s 607.0120 (11} (e} F.5.



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

Lltach additional sheets, i necessany)

Please wnte the officerddivector ritle by the first letter of the office title:

P = President; V= Vice Presidens: T= Treasurer: 8= Secretars: 1= Director; TR= Trusiee: € = Chairman or Clork: CEQ) = Chigy’
Fxeentive Officer: CFO = Chiof Financial Qfficer. If an oglicesidivector holds more than one title, list the fiest better of vach affice held,
President, Treasurer, Director wonld he PTD.

Changes should be noted in e folfowing manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation. Sally Smith is wamed the Vand S. These shontd be noted as Jokn Doe. PT as a Change,
Mike Jonex, Vg Remtove, and Satle Smich, SV us an Adid.

Example:
N Change PT John Doe
XN Kemove A% Mike Jones
_N Add 5V Saily Smith
Tyvpe ol Action Tithe Nuame Address

{Cheek One

Py Change D VIRAIM;F \/31&7-1,,\162- Nﬂo W CO.N\'\O g@&l #m
X_ Add Booo\_&dm.‘ FL 33429

Rumove

-

| Change

Add

Remove

3 Change

Add

Remove

xS Chang

Add

Remove

RV Change

Add

Remove

i} {"hange

Add

Remove




. Hamending or adding additional Articles, enter chanpe(s) here:
(ALwh adiditional sheets, if necessarvy,  (RBe specific)

F. ITan aipendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(it o applicabde, ndicaie N1




The daute of each amendment{s} adoption: . it other than the
date this document was signed.

Effeetive date if applicable:

fno more than 90 duys afier amendment file date)

Note: [f the date inseried in this block does not mee the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Sta1e's records.,

Adoption of Amendment(s) (CHECK ONE)}

ANIhe amendmentis) was/were adopted by the incorporniors, or board of directors withouws shareholder action und shareholder
action was not reguired.

O The amendment(s) wasfwere adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufhicient Jor approval.

O The amendmentts) was/were approved by the sharcholders through voting groups. The folfosing statement
st be sepurarely pravided for each voring group eniitlod to vote separately on the amendmentfs):

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

by

fvening group)

Dmcd_q] 20

Stgnanure

. o’ - Fe g -
(Hy a direettir, president or other oflicer — it directors or officers have not been
seleeted. by un incorporator — ifin the hands of 4 recetver, trustee, or other court
appointed fiduciary by that fiduciary)

TSq\}el LUM\

(Tvped or printed name of person signing)

Secrelary

{Tide nt'persn+1 signing)




