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CORPDIREGT AGENTS, INC. (formerly CCRS)

515 EAST FARK AVENUE .

TALLAHAS\SEE FL 32301 ' : - * _ v
222-1173

FILING COVER SHEET
ACCT. #FCA-14

20 T,
CONTACT: TRICIA TADLOCK (A ‘??, A
Y, T e
< LR [~ !
DATE: 12-14-06 T .
LY uf S A1) A %
REF. #: 0650.61427 o
A
CORP. NAME: AIR PLATINUM, LLC <.
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )YANNUAL REPORT { )TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { )LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( XX ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 519455 FOR § 25.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COrY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



NOAFLY Lid 00442078307444 p2

‘l.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

: {’ur.r nt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lmited
iabiiis & E ity 1 If wing statement in order to change its registeved office or registered
qgent.gc;r % a?& -gfate J}Ep?da. & stateme ° ° B s ek

1. The name of the limited liability company is: Alr Platinum, LLC -,
2. The mailing addrass of the limited liability company is : 8498 Collins Avenue, Apt 203,
Surfside, Floride 33154

06/13/2008 LO6000080132
3. Date of filing/registration in Florida _ 4. Document mumber
5. The name of the registered agent and the reglstered office address as shown on the records of the
Florida Department of Stats:
. POUPE ELLOUK 2y G
' Name 3} [
; 288 PARK DRIVE « "7 o
/' Address 'Sf'},'(‘ 3 i
MIAMI, FL. 33154 _7::.}. =
r City, Stafe and 21p : %'7}
6, The namne and address of the new registered agent and/or office: (;.,"9 ?:':
: L
MICKAEL COHEN gy
Name : P i
8488 COLLINS AVENUE, APT. 203 L ’/_'_\
Florlda street address (2.0. Box NOT acceptable) % ‘
SURFSIBE - FI, 33154
City, Stats and Zip

If the Bimived liability company is 110t organized under the lews of the State of Florida, it is hereb
corifimned that aﬁerqt’he chs;.g or changes are made, the Florida street address of the registered gfﬁce
and the business office of e registered agent will be identical. Qr, in ths case of a Florida limited

liability company, berebyy confinmed that the change(s) was/were authorized by an affirmative vote
of the members imited Liabili oom%mly ot ag otherwise provided in the articles of organization
B : ted liability company. .
rclmm:ve of s mamber)
MICKAEL COHEN
(Printed or typed nmrne of signee)
g e i) Wi
sl e e el e P hands o o Bt
e de e g bl T g S e
e {intited Eg)cmnpmy s been no inwnrfng ftfiach 126

LTI R
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00

INHSI18 (2/05)




