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TO: - Registration Section
Drivision of Corporalions

COVER LETTER

_ Platinum Funds, LLC
SUBJECT:

MName ol Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are subniitted for fiting,

Please return all correspondence concerning this master to the tollowing:

Zully Bolanos

Name of Person

Amicorp Corporate Services, LLC

[Firm/Conmpany
1001 Brickell Bay Drive, Suite 2908 =
Address
Miami, FL 33131 L
w3
Citv/State and Zip Code
z bolanos@amicorp.com
L-mail address: {10 be used for future annual repart notification)
For Turther information concerning this matter. please call:
Zully Bolanos 305 416-4730
at | )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Dhvision ot Corperations Zivision of Corporations
Clifton Building .0, Box 6327
2661 LExecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Flarida 32301
Enclosed is a check for the following amount:
823 Filing Fee 0 S35 Filing Fee & Certilied Copy

INHS I8 (2/14)



. STA‘;EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 603001 or 6030016, Florida Statutes. the widersigned timfred liabilin: company

Pursuant to H'h:/ _ ]
avwing statement i order (o change s regisiored office or regisivred agent. ar hoth, i the Stare of

submits the fol
Floridu.

Platinum Funds, LLC

I, Name of the limiwed liability company:

3 () 1001 Brickell Bay Drive, Suite 2908 ) 1001 Brickell Bay Drive, Suite 2908
Principal ottice address of limited habiliny company: Mailing address ot limited liahility company:
(Note: MUST BE STREET ADIRESS) (Nowe: MAY BE POST OFFICE BOX)
Miami, FL 33131 Miami, FL 33131
03/01/2010 L10000022917
3. Date of filing/registration in Florida 4 Document number

() Amicorp Fiduciary Services, LLC

h

Registered Apent and Registered Otfice shown on the records ot the Flerida Dept. o Simne:

1001 Brickell Bay Drive, Suite 2908

Registered Cfice Address (MUST BE FLORIDA STREET ADDRESS) o “
5 :
Miami Fl 33131 -

) Amicorp Corporate Services, LLC

Enter nume of NEW Registered Agent andfor NEW Registered OfNice nddress:

1001 Brickell Bay Drive, Suite 2908

NEW Registered OTice Address:

Miami £l 33131

It the Bimited labilisy company s not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Flarida street address of the registered ottice and the business office of the registered
agent will be tdentical. Or. in the case of a Florida himited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the imited liabihiy company or as otherwise provided in

the zinimuf ()rga:('.zalion or the operating agreement of the himited hability compuny.
- 3 ]-5( )Op g C K Amicorp US Dlrector Services, LLC

¥

Sign:liurc/l'u member ar autharized representative ofa member Printed or iyped name of signee

fhereby decept the appoimment as registered agen and agree to act in this capacine. 1 furilier agree to L‘mnfn’.\' with the
provisions of all siatutes relative o the proper and complete performeance of my duties. and | cunﬁlmilicrr with and accept
the obligations of my: position us registered agent as provided for in Chaprer 8035, F.S. Or, i this document is being filed
to merely reflect a cliange in the registered rgﬁ‘fcv wddress. T herehy confirm that e Liniied Tiabiling company has been

gotifigd inwritins ofethis change. -
Ul Palip s Lo~

Stgnature vl Ifu:gmlcrud Ageni L2

Division of Corporationse P.O. Box 63278 Tallahassee, F1. 32314
FILING FEE: 82500
ENHSES (1 2/14



