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Christopher E. Mast, P.A.

Christopher E. Mast, P.A.
1059 57 Avenue North

Naples, Florida 34102

238/434-5922

Fax: 239/434-6355

Email: chris@chrisiophermastlaw.com

www.christgphemmastiaw.com

November 12, 2019

Registration Section

Florida Division of Corporations

PO Box 6327

Tallahassce. Florida 32314

Re:  Go Platinum Transportation, LLC
Dear Sir or Madam:

Plcase tind enclosed for filing a Resignation of Manager Member and an Amendment to
the Articles of Organization deleting one member and adding a new member along with my
check in the sum of $30.00 in payment of the combined tiling fees.

Thank you tor your cooperation.

Sincerely.

Christopher E. Mast. Esquire
Attorney at Law

CEM:ap

Enclosures



TO: Registration Section
Division of Corporations

COVER LETTER

GO PLATENUM TRANSPORTATION LLC

SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Christopher E. Mast. Esquire

Christopher E. Mast, PLA.

Nine of Person

1059 3th Avenue North

Firm/Company

Naples. Florida 34102

Address

CitviState and Zip Code

/Mo Q GO PR N T AALIS PIAT AT DN e € 5 pey

F-mal aeddress: (to be used for Tuture annual repo natitication)

For further ntormation concerning this master, please call;

Christopher E. Mast, Esquire

339 434-3922
al )

Nume ot Person

Enclosed is a ¢check for the following amount:

B 52500 Filing Fee 0 S30.00 Filing Fee &

Certficate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

{55300 Filing Fee &
Certified Copy
(addinonal copy i enctosed)

0 S60.00 Filing Fae,
Certificate of Status &
Certified Copy

Gadditional copy 1s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26061 Exccutive Center Circle
Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO PLATINUM TRANSPORTATION LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Flornda Timned Tiabiliy Company)

s
10712/2009 and assigned

The Articles of Organization lor this Limited Liability Company were filed on
LO9000098156

Florida document number

This amendment is submitted to amend the following:
A. IT amending name, enter the new name of the limited liability company here:
The new name must he distinguishable and contain the words “Limited Linbility Company.” the designation “LEC™ or the abbreviation =10
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
=t o
- . . Fj‘m o .
Enter new mailing address, if applicable: e =2 .
. = :
(Muailing address MAY BE A POST OFFICE BOX} : g —
; — T i
.{' —— —
i Lo L
1, I
. : . . ) -"‘*}_
B. If amending the registered agent and/or registered office address on our records, enter the naje of the new
registered agent and/or the new registercd office address here: o — { )
£ -
RN &)
Name of New Repistered Agent:
New Registered Oftice Address:
fonter Florida sireer address
. Florida
iy Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:
f herehy accept the appointment as registered agent and agree o act in this capacine,  further agree to comply wiel the

provisions of all statutes relative to the proper and complete performance of mv duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .50 O, if this document is
heiny filed 1o merelv reflect a change in the registered office address. Fherehy confirm that the limited liakilin

company has been notified inswriting of this change.

ITChanging Registered Apent, Nignature ol New Registered Apenl
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- - -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
N JIENd B n P - - .. T T
MGRM CARMEN E. PEDLEY 4548 OAK TREECT
FORT MYERS, FL. 33905 03 Add

B Remove

0O Change

ANTHONY CAITO 3680 Golden Qaks Lane. Naples.

MGRM
Florida 34119 H Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

F. Effective date, if other than the date of filing: (optional)
(Ian effective dite is listed. the dae imust be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Purseant w 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statntory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the recerd is filed.

Dated  Ado # sl 4 &9

PBoanads QL.

'\n.n.uuru of 0 member or authorized representative ol a member

BRANDY OLLIE

Tvpued or prinied nume of stgnee

Page 3 of 3
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