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COVER LETTER
TO: Regisfration Section
Division of.Corporations
) Name'of Limited Liability Company
The enclosed Anicles.of Amendment and fee(s) are submitted for filing.
Please remum al) corresponderice. concerning this matter to the following:
RAQUEL MUGICA
Name of Person .
— -t
o
PLATINTUM TRAVEL LLC w1
- Firm/Company E:'-?’j' F:!n -
Tie ot ) J—
37 pew
3600 NE 1701h ST STE: 2114, nin v T
[ 3. b |
Address AN m
AR =
! &=
‘NORTH MIAMI BEACH. FL 33160 e 0 :
CityrStatz and Zip Code . : 'f.:':‘::' CD
yudleisymel@gmait.com , .;‘,77' =4
B-mail address’ (1o be used For Luture annual report notiticat:on)
For further information concerning this max.tc:_', please cail:
KAQUEL MUGICA ) at (-786 ) 3334944
Name of Ferson Aren Code Paytime Telophone Numbur
Enclosed is a check for the following amount: -
® $25.00 Filing Fee 3 $30.00 filing Fee & 1 $55.00 Filing Fec & LT $60.00 Filing Fee,
Certificiie of Status Certifiod Copy Cenificite-of Status &
(addidunal cupy is enclosod) Certified Copy
{additivnal copy is caclised)
- MAILING ADDRESS:
|

Registration Séction -
_ Division of Cacporations
P.O. Box 6327

Talishassee, FE 32314

STREET/COURIER ADDRESS:
‘Regisiration Section '
Divigion of Corporitions
Clifton Building

2661 Executive Center Circle -

Tallahagsae, F1.. 32301
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- . ARTICLES OF AMENDMENT - .
ARTICLES OF ORGANIZATION-
. OF .

PLATINIUM TRAVEL LLC
{Name of t!\e 1, mltetl Liabilify Company &k fi 06w epps am_un our r‘ucnr_tls.)

The Articles of Organization for this Limited Liability Company were filed on 12/07:2015
Florida document number 114000154384

and assigned

This amendment:is submitted fo.amend the folfowing:

AT a_tﬁending name, enter the new name of the limlted liability company herc:

The new nime wust be distinguishable and contain the words “Limired Liability Compuny,” the deslgnation “LLC™ or the abbreviation “L.L.C."

Enier new principal offices-address, if applicuble:
{Principa office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BFE A POST QFFICE BOX)

B: I amending the registered agent and/or rcgmtcred office address on our records,-cnter the- &
registered ajgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Epter Florida street address

, Florida __ _
Cin Zip Codle

! ?ren:by accept the appoiniment as. feg." viered agent and agirec to wctin PHs capacily. ] further agree 10 comply with the .
provisions of all statutes relative to the propér and complete perjfurmance of my-duties, and [ am familiar with and B
accepr the obligations. of my position as registered agent as provided for-in Chapier. 403, F.5. Or, ifthis docementis .-
heing filed 10 merely reflect a change in the registered gffice address; { hereby confirm thai the hmxted liabiliry

conipony has been-nogified in writing if this.change,

ﬁ‘hnnging Registered Agent, Signature of Ke “E' i tc q‘d_Agg__g

Page 1 o83
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If nmcnd.mg Authorized Perssm(s) authprued to mam:ge, enter the titlc. game, und addre:,s ul each pcrsan belngg ndded
or removed lrum our records ) - . ] .

MGR =

Ma'miger

AMBR =. Authorized Member

Tigle -

MGR

Name

- EDGAR R, AUN QUICENA

Address

$432 NW 107th COURT UNTI: 7

T 'p.o_i_' tio

0 add

DORAL.,.FL 33178

W Remove

0 Change

0O Add.

3 Remove -

3 Change

(3 Add

T:’7“,&-13 Imwve
T

[J Ada

E Remove

0O Change

O Add

] Remove

l'.j C.h'a nge
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D, 1T uruending any vther information, enter changé(s) here: (Ariach udditional sheets, if necessary,)

Qa3

. Effective date, if other than the date of filing:

(opticnal)
Neter If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be hsted as the
ducuu\en! s effective date on the Department of State’s records.

g .
(lfnn effective date is listed, the data must be specific and cannwot be prior to date of fling or more than Y0 days after filing.) Pursuant 1o GOS0207 (3L)
If the record specifies & delayed effective date, but not an effective.time, at 12:01 a.m. on the garlier of!
(b) The 90th day afterthe record 1s filed. .
Duted |207/2015 » .
P 1 ¢t 1 ﬁ,l—-@.«‘»«e/)
Siguatude of ﬁ‘:ﬁﬂ:ﬁﬁu oF i

rized Tepresentinive 01.9 MBMbe:

EDGR HUN

Typed or printed nane of SEnee

...,
i Y

A
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