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May 22, 2017
FLORIDA DEPARTMENT OF STATE

PLATINUM REAL DEVELOPMENT SERVICES. ! Cerporations
SHIPNET 3- 1111 2240 NW 114 AVENUE,

UNIT SH

MIAMI, FL 33172

SURBRJECT: PLATINUM REAL DEVELOPMENT SERVICES, LLC
REF: L11000142770

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filling cover sheet.

Thae raegisteraed agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051. '

Karen A Saly FAX Aud. #: H17000137640
Regulatory Specialist II Letter Number: 717A00010161

P.O BOX 6327 — Tallahassee, Flonda 32314

"
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COVER LETTER

TO: Registration Scetion
Division of Carporations

PLATINUM REAL DUEVELOPMENT SERVICES, LLC

i

1-888-401-1914 From: Silvas Financial Services, LLC

SUBJECT:
: Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) ne¢ submited fon filing,

Please retunn all corrospondence conceming this inater to the following;

JERRY HOSMAN

Name of Person

PLATINUM REAL DEVELOPMENT SERVICES, LLC

FirnwCompany

175 SW 7T STREET

Address

MIANII, FL 33130

Ciry/State and Zip Code
ACCOUNTINGZ@SILVASBOX.COM

E-mani address: {to be used far future annual 1oport notitication)

\
For funther informuation concerniug this mauer, please call:

JERRY HOSMAN 305 9449755

ar (. )

Nine of Person Ared Coxle

Enclosed ts a check for the following amount:

B] %2500 Fiding Fee [3 $30.00 Filing Ice &

Certificate of Siatus

01 $55.00 Filing Fee &
Centified Copy
(ndditionat copy is cuclased)

W
a4

Dayting Telephone Nuinber

O 560.00 Filing T'ee.
Certificale of Sintus &
Certificd Copy
{mblitional copy is enclosed)

-

MAILING ADDIRESS:
Regiswration Seetion
Division of Corporatinns
P.O. Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADNRESS:
Registration Seciion

Division of Corporatious

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. FL 32303



-1

To: PageS5of 7

2017-05-22 16-10:30 (GMT)
{(((H17000137640 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATINUM REAL DEVELOPMENT SERVICES, LILC
(Name of the Llmited LInbIy Coninany as 1 BoW ADDERrS O ONL recardss)
(A Florude Thnnted Liubility nmpuny

The Articles of Ceganization tor this Limited Liability Company were filed on 13/20:2011

and assigned
. 7
Florida document numper &' 1000142770

This amendment is submilted w amendd the following:

A, If amending name, enter the new name of the ltmited Habllity company here:

The new nmic tust be distiagaishable aud contaln the words “Limiled Liability Company,” the designation “LLC” or tiie abbieviation “LL.C."

Enter new principal offices address, if applicable: W SW 13 STEH 3

(Principal office address MUST BE A STREET ADDRESS) — MIAMI, FL 33130

Enter new mailing address, it applicable: jEJ—SW ”ﬂ"l'_f__ L N
(Mailing addeess MAY BE A POST QFFICE BOX) MIAMI, FL 33130
B.

if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oflice address here: -

Name of New Rewuistered Apent: SILVAS FINANCIAL SERVICES LLC
New Repistered Office Address: 3220 S UNIVERSITY DRIVE SUITE C-102

Eneer Flovido sovect address

DAVIL Florida 33328

Zin Code

City
New Repistered Agent's Signature, if changing Registered Agent:

I herely aceept the appointiment os registered agent and agree 1o act in this capacity, [ further ugree to comply with the
provisions of afl starutes relative 1o the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if'this document is

being filed to merely reflecr a change in the registered office addr ess, | I'JPrcby c’onfrrm that the Lw;nrecf f_jm’;ry
company has been notified in writing of this change, _

T2
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1-888-401-1914 From: Silvas Financial Services, LLC
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or remoyed from our records: '

MGR = Manager
AMBR = Aathorized Member

Title Namg Address Tvpc of Action
MGR HOSMAN, JURRY 6203 BLUE LAGOON DR
[ 0 Add
STE 130
. = Remove
MIAMI, FL 33126
_ O Change
MCiR ARTIGAS, WILLIAM 408W 13ST PR3
- - W Add
MIAMI, 'L 33130
A O Remaove
. [
0O Change
0 Add

O Remove

O Change

OO Add

O Remove

I Change

0 Add

4
e O Remove
7Y
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D. If amending any other information, enter changeé(s) here: (Artach additional sheets, ifnecesiary.).

E. Effective date, if other than the date of filing: NA {oplionat)
(Hran effective date Js lisied, the'daw must be specitic and canmot be prior to date of Gling or mure than 90 days alter filing)) Persuant Lo 603.0207 (3)(13";1
Note: 1f the daie inserted in this block does not meet the appiicable statutbry. fiting requirements, thisdate witl not be Hsted as the
document's elTettive.daie on the. Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at'12:01 a.m. on the earller of:
(P} The 20th day after thé record is filed.

MAY 19 : 2R

Dated

—-=
Iwbl

Signatur: "-'Qm:w or auhorzed representative of o member o

- .

. I* Y T
JERRY HOSMAN . L T : -
Typed or prinied naine of signees :‘i’ N
Mo o M
. L

U —
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