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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTU FOR
.. LIMITED LIABILITY COMPANY : .
Pursuant to the provisions of sections 605.0/14 or 603.0116, Florida Statutes, the unde}signed limited liability company
s:;bmijts the following statement in order to change its registered office or registered agemt, or both, in the Siale of
Florida,
Platinum Group Ventures, LLC
1. Name of the limited liability company:
oG8 {b
Principal office address of limited liabibity company: Mailing address of limiled liability company:
Notg: MUST BE STREET 4D Ay Nete: MAY BE POST OFFICKE BOX)
13630 Fiddlesticks Blvd 202-314 13650 Fiddlesticks Blvd 202-318
Ft Myers, FL 33912 FtMvers, FI.. 33912
09/29/2009 106000093836
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Limited Agent Services, 1.
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
600 Brickell Ave Suite 3600
Miami 33134
. FL
C T Corporation System ., =
(b) s e
Enter name of NEW Regivtered Agent andfor NEW Registered Offlce atdress g: p
LA TR
. 1 F_—_ e -;:
- <o =
_ . < 2 RES
NEMW Registersd Office Addrass: o, 90
. = e I ‘(""
1200 South Pine Island Road s -
- -—_‘ (.J_1
i ’.: b
Plantation Fl 33324 - -

Tf the limited liability company is not organized under the laws of the Staw of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida timited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability compuny or 85 otherwise provided in
the articles of opganization or the operaling agreement of the limited Lability company.

g ely770

Ann Sanfelippo
" Sighature 0#h memberor authorzed represeniative of 8 member

Priated or wwped neme of signee
[ hereby accept the appointment as registered agenr and a‘;{ree tv act in this capacity. { further agree to comply with the
pmwg}gn.\- of all stanites relative to thé pr
i

;i re. / r{)jmr end eomplele performance of my duties, and [ am familiar with and accept
the o ‘szom' of my position Qs registered u,
to merelvr

! ! ent as provided for in Chapter 603, F.S. Or. t_[' this document is being filed
nerely reflect a chunge in the regisiered office address, [ héreby confirm that the limited Tiability compeany has Féen
notified’in writing of this change.
T Corporation Sys . _ _
By: CT Corporation System W Rachel O'Conrnor, Assistant Secretary
Signature of' Registered Agent -

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHSIZ (/1)
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