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COVER LETTER

TO: Registration Section
Division of Corporations

PLATINIUM PROPERTY MANAGEMENT, LLC
SUBJECT:

15612934213

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Finn/Coipany

5301 CONROY RD, STE 140

Address

ORALNDO FL 3281!

City/Siare and Zip Code

customeri@abkeorp.com

T-mail eddress; (1o b used for fulure anvual report cotiication)

For further information concerning this matier, please cail:

STEPHANIE CASTRO 407 BO8-1757
at }

Name of Ferson Area Code Daviime Teleplione Number

Enclosed is a check for the following amount:

= 425.00 Filing Fee 3 $30.00 Filing Fee & (3 §53.00 Filing Fee & 0
Certificate of Siatus Certilied Copy
(addinsnal copy is enclosed)

$60.00 Fiting Fee,
Certificate of Stalus &
Certified Copy
(additional copy is erclosed)

Muiling Address: Street Addiess:

Registration Section Registration Section

Division of Corporations Mhvision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Talahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATINIUM PROPERTY MANAGEMENT, LLC

¥ i )
ability Lompany)

(A Flonda Limitec

05/1272011 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document pumber L 11090056099

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must ke distinguishable and contzin she words “Limited Linbility Company,” the destanazion “LLLC™ or the abbreviation “L.L.C"

Eater new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent nnd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 2960 Laop Dalc Lane

Enter Fiorida sireet vddress

Kissimimec Florida 34741
City Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree tu comply with the
provisions of ali siatutes relative to the proper and complete performance of my duties. and I am familiar with und
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1[ Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, g¢nter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

o,

Title Natne Address Cype of Action

MGRM HELIQ BATINIIUNIOR 2960 Loop Dale Lane
OAdd

Kissimmee, FL 34741
JRemove

= Change

MGRM EDNA BATINI 2960 Loop Dale Lare
: [JAdd

Kissitmmee, F[L 34741
CIRemaove

H Change

{add

l CJRemove

Change

OlAdd

CJRemove

CJChange

CAdd

! CRemove

CiChange

COadd

Oxremaove

UChange
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(3 If amending sny other luformation, enter change(s here: (Artach addivonal sheets, i pecesaary, ]

FROM:5612934213

T, Eifective date, if other than fhe dute of filing:

{aptional)
document’s effective date on e Department of S1a1¢°5 recudds

{1F e ofTictive date is lised, the date i be specific and cunut be priv te date of filirg o coare i 90 dags afer filing.) Purtan i (254
Nole; 1M ihe date inserted in (his blovk does not mees the applicable slatutory filing requirements, iy date will nat be isied a5 the

07 (3K}

If the record pevifies 3 dekayed efevtive dane, butnotan sfective dme, st 1201 .. on the carlier ndt (b)  The $tith day afler the
regopd is filed

Auguat |1
Dated VBt

rlzed represening of 3 momiker

Typegfor prured neme of sigoes




