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COVER LETTER

TO: Registration Section
Division of Corperations

ANYNAMETWANT LIMITED LIABILITY COMPANY
SUBJECT:

Nome of Limited Liability Company

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

Please refurn all correspondence concerning this matter to the following:

Nume of Person
RICARDO MARTINEZ-CID
FimCompany
1699 Coral Way, Suite 510
Address

Miamd, Flarida 33145-2860
- City/State and Zip Code

gil.guadalpi @at( net, cc: theplatinum@hotmail.com
E-mal address: {to be used for future annual report notitication)

For further information coneerning this matter, please call:

RICARDO MARTINEZ-CID 305 632 1850
at( )
Namge of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

0O $25.00 Filing Fee (1 $30.00 Filing Fee & {1 $55.00 Filing Fee & & $60.60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is erclosed) Certified Copy

(additioral copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle

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

A

ANYNAMEIWANT LIMITED LIABILITY COMPANY
ame of the Limited Liabllity Company as [¢ now appears on our records,
arido Dimmted Ligbility Company

and assigned

The Articles of Organization for this Limited 1.jability Company were filed on March 4, 2008
1,080000227126

Florida document number

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the limited liability company here:

—i
-

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation *LLC™ or the abbreviation *L.1.C."
b

I~

Enter new principal offices address, if applicable: 1555 North Treasure Drive -
. (4] .
(Principal office uddress MUST BE A STREET ADDRESS)  Hpt#512 ESS
Narth Bay Village, Florida 33141 e o
IR e
,.‘f.’,, :E- (o ;w s
Enter new mailing address, if applicable: 1555 North Treasure Drive M z= .
.,:Hﬁ 3
(Mailing address MAY BE A POST OFFICE BOX) Apt #6512 Tl e Pl
North Bay Village, Florida 33141 S - et
S

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew

registered agent and/or the new repistered office address here:

Name of New Registered Agent:
ow . ddress: 1555 North Treasure Drive, Apt #512
Enter Florlda sireel address
, Florida 33141

North Bay Village
Zip Code

Ciy

New Registercd Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree ro comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, I hereby confinn that the limized liability

If Cranging Registered Ageat, Signature of New Registered Agent

Page | of 3

company has been notified in writing of this change.
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If amending Authiorized Person(s) authorierd to manage, gnter the title, pame, and address of cach person being added

or removed from our records: ’

MGR = Moanager
AMBR = Authorized Member

Titly Name Address g
G-MGR DEDE COHEN L.e Grand St Martin, Les Cocotler 5
i3 5 Add
e
Marigot, 97150 Satt Martin
O Remove
FWI French West Indiss
3 Change
G-MGR KEVYN MAURICE COHEN ™ Le Grand St Martin, Les Cocotier §
[+ & Add
Marigot, 97150 Saint Martin
O Remove
FWT French West Indiss
[J Change
A-MCGR GIL GUADALPI 1555 North Treasure Drive, Apt #5 .
m B Add
North Bay Village, Flortda 33141
O Remove
1 Change
G-MGR CHRISTEL LOUISE ANDREE CO Le Grand 5t Martin, Les Coccxlerns 8 Add
Mayigot. 97150 Saint Martin
& Remove
. FWI French West Indies
T Change
3 add
I Remove
O Chenge
3 Add
0 Remave
O Change

Page2 of 3
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D. If amending any other {nformation, enter change(s) hoves (Arach additional sheefs, if necessary,)

ARTICLE X of the_Articles of Qrganizati
amended 1o read, ag follows:;

M Lgm-NumberofMa_n_agQ ,g;ug_saf(iemg anagers of the Asgistant Manager and

o il Cirmeiol Mamager will bavs similar duties to the presidents of '
ggm@ggugandxa cxpreglx authonzed to purchase lcas r transfer any interest in real e
1 : nture e Assigtant Manag e Li

Msz__ﬂmumofommvw

E. Effective date, if other than the daie of filing: (optional) =~
(I an effective da is listed, the date must be specific and cannot be prior (o date of fiting or more than 90 days after filing.) Pursuant tn 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs ot meet the applicable stawtory filing requirements, this date will pot be listed as the
docament's cffective date on the Deprrtment of State’s recards,

If the record speclfies a delayed effective‘date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

April 2016
Dated , . .

‘Sipnature of a member or authorized mpmmlv OCT

DEDE COHEN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



