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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Plﬂ”hﬂb{m WOOWCﬂ’\@ O‘F N YN FTOV{&"Q LLC

Namg of Limited Liabtlity Company

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

Please return ali correspondence concerning this matter o the following:

[ \nad ev Dagud

Name of Person

Ploctinum léoo%mg OfF NW Flom'plﬂ LLC

FimvCompany

0L N Fdney Avenue

Address

Cvesbview Foo 22930

City/State and Zip Code

Cdaoud @eardnling et

E-mail address: (to be used for future annual report notdication)

For further informaiton concerning this matter. please call:

Khader bC{WCI 2 £S0,  15F- w23

Name of Person Arca Code Davtime Telephone Number
?scd is a cheek for the following amount:
$25.00 Filing Fee 0 530,00 Filing Fee & 0 55500 Filing Fee & O S60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registravon Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clirton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Platinum Koohng of Nw Flovida LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Lamied Liabiliny Compiny)

The Articles of Orgamzation for this Limited Liability Company were filed on 0—7 l 02 J 2010 and assigned
Florida document number L j 000007013‘

This amendment 1= submitied to amend the foliowing:

AL If amending name, enter the new name of the limited liability company here:

N /A

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation “L.L.CT

Enter new principal offices address, if applicable: M /A
{Principal office address MUST BIEE A STREET ADDRESS)

Eunter new mailing address. il applicable: N /A S~
= —
{Muailing address MAY BE A POST OFFICE BOX) = : I
- [ ¢
T — —-—
"l" - —
. I
. . . (= :
B. [If amending the registercd agent and/or registered office address on our records, entercthe name of Thal new
. . iT .
registered agent and/or the new registered office address here: tr-: ] - Cj
R 4
o
Name of New Registered Agent: I\/ /A
New Registered Office Address:
Enver Florida sireer address
. Florida
Cuy Zip Code

New Registered Avent's Sienature, if changine Registered Aoent:

[ hereby acvepn the appointment as regisicred agent and agree (o act in this capacine. { firther agree to compiv with the
provisions of all stanaes relaiive to the proper and complere perfornance of mv duties, and [ am familiar with and
accept the obligations of my positivn as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm thar the limired liabifiny
compuny has been notified inwriring of this change.

N IA

If Changing Registered Agent, Signature of New Registered Agent

*age 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

AMBe  Chad féay Baumicr 90! Geprsis St W Add

CRESHvie~r FC 326706

0O Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change

1 Add

0O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

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

E. Effective date, if other than the date of filing: O’T ’ 0 8 ! ZO } O‘ (optional)
(It an etfective date is histed, the date must be specitic and cannet he prior o date of filing or mare than 9 dayvs adter Hhing.} Pursuant to 603.0207 (3)(h)
Note: [fthe date inseried inthis block does not meet the applicable statwory filing requirements, this date will not be histed as the
document’s effective date on the Department of Staie’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 record is filed.

Dated db“\j gth 3014
%

-

Signature of a member ofauthorized representative of a memhber

Khader Dacud

Typed or printed name of signee
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Filing Fee: $25.00



