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COVER LETTER

TO: Registration Scction
Diviston of Corporations

swaseer: Platinue Later gud Lre LPostvaton LLC

Nune of Lunited Liability Cownpany

The enclased Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this matier w the following:

™, hael A GarSe A

Name ot Person
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FrmuCompany
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Address
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CitvsState and Zip Code
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For further intormation concerning this matter, please call: C T

M "C’L\"-E—'\ L S en at{ q‘ot( } b'-z T - ?19 ¢ c(j -1-"

Nume of Person Ares Cody Daxtime Telephone Sumber -
—
Enclosed 15 a check fur the tollowing amount: ' .s ér,]
)—/b(li.()() Filing Fee O $30.00 Filing Fee & [ 853.00 Filing Fev & O So0.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
vadditionad copy iz encloseh Certified CDP}’

Gadditnal capy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

\‘P\za.‘(‘-f\uu Ua_‘ar‘ le\.(! /:‘r:. /’\?:_f][d’é,-‘/:\dt\) LLC

(Name of the Limited Liabjiity Company us it now appears on vur records.)
LA Florida Tamined Taahilny Company)

The Articles of Organization tor this Limited Liability Company were filed on /2 ~-/p~ 1S

Florda document number L/ S‘ (DOO 2olsl (o (49

and assigned

This amendment 15 subminied to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The pew name must be distinguishable and conain the words “Limited Liahility Company.” the designation *LLCT or the abbhreviapon ™

e

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: o
{Muailing address MAY BE A POST QFFICE BOX) - o

VT (gl

H. If amending the registered agent and/or registered oftice

address on our records, enter the name of the pew registered
auent and/or the new registered office address here:

Narng of Noew Rewisiered Asent:

New Rewistered Ottice Address:

Fnter Florida sireer addvess

. Florida
Ciry Zip Cende

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

[ herehy accept the appointment as registered agent and agree o act in this capacite, | further agree o comph with the
provisions of all sratures relarive to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations af my position as registered ugent ax povided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, hereby confivnn that the limited liabifin
company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namte Address Type of Action

MR Adsm [ oreen 3:25—/43,\.-;,4%( Leder Dr. K
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CChange




. If amending any other information, enter change{s) here: (Anaeh additionae! sheets, i necessan.j

(optional)

E. Effective date, if other than the date of filing:
Utan effective date s hsted. the date must be specitic and cannot be privn w date of filing or more than 90 davs atter ing.) Pursuant 10 6050207 (3Kb)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State s records.

i the record spevities a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th Jay afier the

record s filed.
. >3
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Dated (Ab‘r L 2.1 . ZD 2 3 - .
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A ) ‘15?4——-——-‘___ =

Signature of a member or avthorized representative of a member -
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M.Q_,b\n{_\ L Lcu‘ger\ Sl
Typed or prinded aame of signee QT Ch

Filing Fee: 825.00



