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‘850-817-8381 4/20/2015 9:06:32 AM DAGE 1/001 Fax Searver

April 20, 2015
FLORIDA DEPARTMENT OF STATE

A _
PLATINUM REAL PROPERYY VENTURES, Ligron of Comorations
9769 S. DIXIE HWY, SUILTE 101

MIAMI, FL 3315¢

SUBJECT: PLATINUM REAL PROPERTY VENTURES, LLC
REF: L11060033775

We received your elegtronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing covar sheet.

Effective January 1, 2014, all limited liability company forms must bhe
submitted in accordance with the Revisged Limited Liability Company Act,

Chapter 605, Florida Statutes.

Plaage return your documenkt, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any qguestions concerning the filing of your document, please
call (850) 245-5051.

FRX hud. #: H15000094682

Jenna D Harris
Latter Number: 213A00007793

Regulatery Specialist II
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ARTICLES OFf AMENDMERT
TO
ARTICLES OF ORGANIZATION
OF

PLATINUM REAL ESTATE VENTURES, LLC

(N nte gf e 1, Imuml Yoty

mpunyY a8 ik now apDHIATs 0 e records. Y
yalitity (.,ompu.ﬂy)

Ttz Ariicies of Organization for this Limitsd Liability Company were filed on_ 03/18/2011
Florida document number_ L11 00.0033775

an aaSIgned

=~

This amendment i§ submitted to amend the (oilowing: |

A. 1f amending name, enter the niw name of the imited linbility company heve:

The new nanve must ba distinguishabi? and end with U words “[lmitsd Linhility Compuny,” tie.designation “LLC™ ov e abb.u:viannn A N oh
Enter new prineipal offices address, if applieable: ‘ s
- ) . . . . . . 4 : : '-1 "o
(Principal office uddress MUST BE A STREET ADDRESS) , . ol =
prt i e o
B Qi
1o LE=
Eiae
' | ok ™
Eater new mailing address, if appheable: i wi <
(Mailing adiress MAY BE A POST OF FICE BOX) , . AL -
— - — =
,_.‘ L @
. | 2o
B.. If amending the registeved agent andfor registered office addvess on our records, enter the fime of "ile new.

registeverd agent and/or the new réoisternd office nddress heres

Name of New Replstered Agent: Ana L. Sigler :
New Registered Office Address: 7734 SW B4 AVE
Enter Flarido strewt.cidress b
. s .. i :
MIAMV  Florida 33143 |
o ‘ Zip Codle

New Répistered Apment’s Stensture, if chaneing Repistored Arent; E

d hereby ai: €L{?f the appafrrrnem asr eg!srw eel a-.a,m crrd rrer g z"

being j:lcd e mcrdiy rag'ﬂec! a: f’zunge in ike :ej:h.fared affle
company hgs heen notificed i writivg of this change.

lﬂ_!nnn_ 2

gmwﬁ:d Agt m se of New Registeret
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If amending the Managers or Authorized Member on our records, enter the title, nante, and’address of ench Manager ot
Authiorized Member being pdded or rémoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name . Address T'ggh e of Action
MGR GARCIA, MELISSA P 7721 8.W. 56 Ave., Ant #A O dd’
MIAM|, FL. 33143 :
Rc‘m‘ove
AMBR S0OL Y SOMBRA PROPERT¢S 8855 COLLINS AVE #4C @ Adi
L C SURFSIDE, FL 33154 :
: - O Remove
ANBR LILIA PARDO PO BOX 140865 Lo
] l!lﬁ\dd
CORAL GARLES, FL 33174 o
CI.Remove
[ Add
D&emoém
> . B
=L e .
Zfh g O
o Sy -
in E} AdBD —_—
R @
Tk )
ZY o oy
B0
R &%
O Add
- O R;:movn
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Dated

FeX Mo P. 005
D. Ifamending any other (nformation, anicr change(sy heve: (duach: additional sheets, i necesiary.
E.. Effectlve date, if ather than thé date of filing: (optignal) :
(T eifective date mwst be spetfic cannel be pimr la-r.i:m, of recaiph or filed dote and-vaniot boe tnare than 50 days niter !
the dae thits golingat i§ filed by the Florida Deparamam) of Siagg)
April 15 / 2014
- o
¥ —_—
!:ﬂa.--"
a Sianature of § mginfer or agiorized r-m..scl.l:mvc oFa member
Lilis Pardo
Typed or mniednme ol signee
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