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COVER LETTER -

TO: Registration Section
Division of Corporations

Platform 66 LLC
SUBJECT:

: Name of Limited Liability Cblhpany

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

Please return al correspondence concerning this matier to the following:

John League

Name of Person

3709 NW 55tk Terrace

Firm/Company

Gainesville, FL 32606

.oy At el T N R
' ANdress  t T

City/State and 7ip Code

i piatfurm43 16(ggmail.com

L-mail address: {iv be used Tor iwfure annual report nofilication)

For further information coneerning this matier, please call:

Fobn League

L 352 262-5690
at(__ )

Name of Person

Enclosed is a check for the foliowing amount:

W $25.00 Filing Fee £ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations '
P.O. Box 6327
Talfahassee, FL 32314

. Ara Code Daytime Telephone Number

3 $55.00 Tiling Fee & I $60.00 Iiling Fee,
Certified Copy Curtificate of Status &

(additional copy is enclosed) Certified Copy
v (additional copy is enclosed)

STREET/COURIER ADDRESS:

Regisiration Section i
Division of Corporations .
Clifton Building

2661 Lxecutive Center Circle

Taflabassee, FL 32301



ARTICLES OF AMENDMENT
TO
' . ARTICLES OF ORGANIZATION
OF

Tability Company as it nowW appears on our records. )

Plaiform 66 LLC
(Name of the Lim}
orida Limiled Labihity Company

08/13/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
115000138546 .

Florida docurnent nurnber
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Hmited Habilitv company here:

T new name must be distingeishuble and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)
N R

:ii *.‘ ;ii:'?:'u

Enter new mailing addvess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new registered office address here: A N o P
. . T
e Coa e T 91
. Name of New Registered Agent: _ T3
Y i . N L R A wE — ~
New Registered Office Address: i . - i _('ne =z Y E"“*"
t ‘ ' caop o T R Enter Florida street addvess M= =
. ‘ ,Florida_5 %7 &3 '™y
G T T oy - T - TP emle. .
Zoripd
S

New Reg:stered Apent's Sipnature, if chapging Registered Agent: )
Lhereby accept the appointment as registered agent and agree lo act in this capacity. I, ﬁfr!her agree to comply with the
provisians of all statutes refative to the proper and comp{e.‘e performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited Izabzl’:{)

compaity has been notified in writing of this change.
\ LA

vew Regis Agen

If Changing Registered Agent, Signatur
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or removed from our records:

MGR = Managel
AMBR = Authorized Member

Title Name
AMBR John League _

Addyess

3709 NW 55th Terrace

. A
If amending Authorized Person(s) authortzed to manage, gnter the title, name, and address of each person being added

Tvpe of Action

W Add

Gainesville, FL 32606

33 Remove

OO Change

0O Add

O Remove

O Chapge

. DAddi
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D. If amending any other information, enter change(s) here: (dyoch additional sheets, if necessar/
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E. Effective date, if other than the date of filing: (optromm',i =<
{1 an effoctive date is listed, the date must be specific and cannat e prior to date of filing or more than 90 days after iliag, E&Jr«u‘%u 6 07 (3)%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this d zp‘ll nat.be ll s the
document's effeetive date on the Department of Siate™s records.
== 5
Sy =
> ™y

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oh the earher af:
(1} The S0th day after the record is filed.

Dated - é’j%/,?‘é{f s —— A R .

P £~ signature of 2 member or authorized representative ol a member

Tohn League . _
7 “Typed or prinied name of signee ” -

Page 3 of 3
Filing Fee: $25.00



