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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
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PLATINUM H. G. LLC
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CONTACT PERSON:

Roxanne Turner -- EXT§H

EXAMINER :




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.
IR

submits the following statement in order to change its registered office or registered agent. or both, in the Swate of
Nanic of the lumited liabiluty company;

PLATINUM H.G. LLC
2. (a) 4911 E Strect Road Suite A

)]
Principal office address of limited liability company:

4911 E Street Road Suite A
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lizbility company:

(Note: MAY BE POST OFFICE BOX)
Feasterville Trevose, PA 19053 Feasterville Trevose, PA 19053
12/09/2015 L15000205064
3 Date of {iling/registration in Flonda 4. Document number
5. (a) INCORP SERVICES, INC,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
17888 67TH COURT NORTH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o 3
LOXAHATCHEE . FI.__ 33470 a Ees . T'!
- o] =
(b} _Corporation Service Company o K
Enter name of NEW Registered Agent and/or NEW Registered Office address sl ], _l 1
Ry - -
! > '.,_'_3
1201 Hays Street T
NEW Kcgistered Office Address: R -
4 - -.h'!
Tallahassee . FL 3230

[f the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will

wasiwer

identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f grganization or the operating agreement of the limited ltability company.

or autho
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ri‘rlqi n:klcscnuuive of 2 member
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foNG AvTH Re 2
Printed or typed name of signee
rdby accept the agppﬁumﬁmysremd agent and agree 10 act in this capacity. [ further agree to comp
provigons of allstauites relative to ¥w pro
the obligationy’of my position as registere
o mer
notifi

) {y with the
r and complefe perfurmance of my duties, and [ am familiar wit
ugent as provided for in Chapter 603, F.§. O,
ect u change in the regisicred r)ﬁice address, I herehy confirm that the limit
writing of this chapes,

and accept

r. if this document is being filed
ed liahility company has beéen
Roxanne Turner
Signawre of Reglsicred Xgent Corporation Scrvice Company BY: Asst. Vice President
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
ENHS1§ (2/14)



