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ARTICLES OF AMENDMENT
& TO L w .
- b ARTIQLES QF OEGANTZATIOgl t’
' OF : :

&

L.
Platfobm Enterprises LLC
Nome of the Fimited Liahislite Company ps Lt pow s R ot Ptenri
<lan miled Lizhihty Comnpuny

and assigned

The Articles of Grganization for this Limited Liability Company wese filed on 04/09/2002
Florida document number £02000008415

This amendment is submitted to amend the following:
» ‘ ~
A, If amending name, enter the new nume of the limited linbility company here: PR e el
Y. i "

‘The new nane must be distinguishable and end with the words “Limited 1dability Company,™ the deslgnotion 11" or the ahbreviatdon “14.C__ . 0y
=) -
. i

pa-

Evnter new principal offices uddress, if applicable: LI ﬁ:)
s r' .-.
Ye)

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Finale at Sand Key Condominium
1590 Guif Blvd.- Apt 603

{Muiting address MAY BE A POST OFFICE BOX)
Clearwaler, FL 33767

B. If pmending the rvegistered ngent andior registered office address on cur records, gnter the pame of the new
replstered agent and/or the new registered office address here:

Geofirey M. Wayne, P.A.

Name of New Registered Apent:
New Resistered Office Address: 135 San Lorenzo Avenue, #840
Enter Florida streei adidress

Coral Gables . Florida 33146-1527
City: Zlp Cody

New Registered Apent's Signature, i ing Register:
1 hereby accept the appoinunent as regisiered agent and agree to act in thiy capacity. 1 firther agree to comply with the
provisions af all staintes relative 10 the proper and compleie performmice of iny duties, und Fam fomiliar with and
accepr the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being flled to merely reflect a change in the registered officefaddress. | hereby canfirn intl,

campany has been notified in writing.of this ehange.




If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR= Authorized Member

Title Name Address Type of Action

0 Add

] Remove

[ Add

£ Remove

Ct Add

1 Remove

L1 Add

1 Remove

0 Add

O Remove

[ Add

O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.,)

E. Effective dnte, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date ol receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florids Department of State}

Dated March 16 , 2018 ‘
%}f Qg
~Signature of a member or suthorized representalive of 8 member g v
Ivylyn Cassar, Authorized Signatory Kim Thompson,*Authorized Signatory
Typed or printed name of slgnee
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Filing Fee: $25.00



