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COVER LETTER

TO: Registration Section
Division of Corporations

someer: _Plactinum Plus Service, LLC.

(Name of Limited Liability Compan’y)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H(U%Lj Rlac¥wood

(Name of Person)

Dust Punnies_Ckaning Soludions, LLE
(Firm/Company)

23205 (hKwnood Sy

(Address)

(Cilyzé;ale and Zip Code)

For further information concerning this matter, please call:

Halt 'la Cle woo 3 2 (€50_LA\-AD\5
(Name of Person) (Arca Code & Daytime Telephone Number)
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Enclosed is a check for the fol]ov‘vmg amount: B =

[ $25.00 Filing Fee %30.00 Filing Fee & [Js55.00 Filing Fee & []560.00 Filing Kop:a ~
Certilicate of Status Certified Copy Certificate of Staﬂé

(additional copy is enclosed) Certified Copy E,"?i Lo

(additional copyris enclosedy
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plokhnum Plus, Serevice, LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 7 / q ] 200 7 and assigned
document number L. 70000 71 2°€

SECOND: This amendment is submitted to amend the following:
# Nae Of LLC thangr .
& Curent:  Pladinum PLUs Servick , LLC
Cnangs 2 Dusk BPunowS Cicning Solufions, LG
¥ E[mg pa mcullgg,ggd njglstgrd Q%gﬂ\-
QAddreSs Uhancit. .
Cuxyxnte Z‘\—%% Thomas Dr.* 142 Panama W’ﬂ Roh Fu 324
Changt fo: 2215 Oaxweod St Panama ity Beach, F-
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Signa%of a member or authorized representative of a member

HaJm B\ackwood

Typed or printed name of signee

Filing Fee: $25.00



