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TO:  Reysstration Section

Division of Corporations

COVER LETTER

PLATINUM CARE SELECT, LLC
SUBIECT:

Dear Sir or Madam:

Ihe enclosed Registered Agent/Registered Office

Name of Limited Liability Company

Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing

BRETT JAFFY

Name of Person

PLATINUM CARE SELECT, LLC

Firm/Company

2901 W. CYPRESS CREEK ROAD, SUITE

115

Address

FORT LAUDERDALE, FL 33309

City/State and Zip Code

ADMIN@PLATINUMCARESELECT.COM

3

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

BRETT JAFFY

at
Name ol Person

954 ) 642-2990

T [N ]
oI
—

> oy
;:' LR
7R
[y

[l =
i~

- Y
]

- l_.,x_l
L. =
hall )
pe

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Clifion Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
@ $25 Filing Fev

INHS & (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Taliahassee, Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursnan o the provisions of sections GU3.00 T or 6050116, Florida Statuies, the wndersigned limited liabiline company
sithrits the following statement in order 1o change its registered office or registered ageni, or both, in the Stare of
Florida.

1. Name of the limited liability company:

PLATINUM CARE SELECT, LLC

2 2901 W. CYPRESS CREEK ROAD () 2901 W. CYPRESS CREEK ROAD
Principal office address of hnited liability company:
(Note: MUST BE STREET ADDRESS)

Maihng address of Limited habihty company:
{Note: MAY BE POST OFFICE BOX)
SUITE 115

SUITE 115

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

09/12/2016 L.16000170311
3. Date of filing/registration in Florida 4. Document number
5. (@) EDWARD JAFFY

Registered Agent and Regisiered OffTice shown on the records ol the Florida Dept. of Siale:

2901 W. CYPRESS CREEK ROAD

Registered Office Address — (MUST BE FLORIDA STREET ADDRESS)
SUITE 115
FORT LAUDERDALE g 33309

() BRETT JAFFY

Enter name of NEMW Registered Apent and/or NEW Repistered Office address

2901 W. CYPRESS CREEK ROAD N
NEW Regsstered Office Address: (_:x‘ — '.im
A
SUITE 115 o 11
- Jog
FORT LAUDERDALE £ 33309 T =
Fi = 5

If the limited fiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changegare made, the Florida street address of the registered otfice and the business otfice of the registered
was/were authoriz

the case of a Florida lmaed liability company. it 1s hereby contfirmed that the change(s)
ir
the articles of orgdniz

ative vole ol the members of the limited liability company or as otherwise provided in
e aperating agreement of the limited liability company.

BRETT JAFFY
Signalurcymcmbcr or ayfhorized representative of a member
I hereby

Printed or typed namue of signee
why decept the uppoinintent ax registered agent and agrec to act in this capaciiv. 1 further agree o complv with the
provisions of all statites relative 1o the pr /
the obligations of niy positi

) as registered agent as provided for in Chapror 603, 1.5, Or, if this docuiment is being fited
tey merely reflect a g { registered office address, Therey confirm that the linited Tiahitin: company has boen
neified i wrisin :// e,

%

Signature ofyélélcrcd Age

INHSIN (2114)

per and complete performance of my dutics, and I am Jamiliar with and accepi

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00



