(Requestor's Name)

117000011772

(Address)

{Address)

{City/State/Zip/Phone #)

[]pckur [ warr [ mai

{Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

900320988749

1120 ba——010 3—-020

e

SN Y
— ~2
32 =
“ooz M
Zon 20—
=N
- ::"f -
rt_‘_l': ro
£ e
foer o

DlChs

DEC 03 20

| ALBRITTOR




COVER LETTER

TO:  Registration Section
Division of Corporations

Platinum Assets LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tatiane Lopes

Name of Person

Platinum Assets LLC

Firm/Company

1273 NW 7th St

Address

Boca Raton FL 33486

City/State and Zip Code

alle.recardo@yahoo.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this marter, please cail:

Ricardo Alle 954 . 675-8006
at | )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Butlding P.O Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fec £) %55 Filing Fee & Centificd Copy
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LIMITED LIABILITY COMPANY
Jr R
Florida.

eae HAIE 1T 14
SOOI UUD,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FPUisudni io ihe provisions ¢

Registered Otfice Address

Gl 14 o1 6050116, Florida Siatiies, ihie wideisigied dimited llabilitv conpany
submits the following statement in order to change its registered office or registered agent, or both, in the State of
TR, Platinum Assets LLC
1. Name of the limited liability company:
2 (a) 1273 NW 7th St Boca Raton FL 33486 (b) 1273 NW 7th St Boca Raton FL 33486
Principal office address of limired lability company: Mailing address of limited liability company:
Note: MUST BE 1 ESS) (Note: M. TOFFICE BOX
01.19.2017 L17000011772
3. Date of filing/registration in Florida 4, Document number
Tatiane Lopes
5. (a) P
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS)
800 Jeffery St Apt. 411 = o fé
2 -\
Boca Raton 33487 — L 2
el Lok FL~-" "~ A [) —
- 1 s - (
IS o
®) Tatiane Lopes ‘Qw__‘; . @ ™
Enter name of NEW Registered Agent and/or NEW Registered Office address: T ?‘;,’ % }
e
T *
AR )
e
NEW Registered Office Address: A
1273 NW 7th St
Boca Raton

11,33486

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorlged by an a
Signature of a

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

! herebv acc

et { the appoimiment as registered agent and a
provisions offall statutes relative to the proper and comple
the obligani f

ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tive vote of the members of the Limited hability company or as otherwise provided in
perating agreement of the limited liability company.

ember or authdrized representative of a member

Miw2 Rivngne AL

Printed or typed name of signee
{:ree to act in this capacity. [ further
e pe
15 of my position as registered agent as provided for in Chaptér .
te merely reflect a change in the registered office address. I hereby confirm that the limited
noujreWg of this change.

) 4 agree {0 comﬁl_ v with the
rformance of my duties, and { am fam:h’ar with and accept
?T this document is bein
i
Signature of R‘giﬂ?:n:t’.ﬂgenl

iled
ability company has been

5. F.S. Or,

INHS18 (2/14)

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



