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COVER LETTER

TO: Registration Section
Division of Corpurativns ' '

Plationm USA, LLC
SUBJECT:

Name of Limited Liabilirv Company

The enclosed Anictes of Amendmen: and fee(s) are submitted for filing.

Pleuse return all comespondence conceming this matier 1o the following:

Adam lizkowitz. Esq.

Name of Person

ltekownz Law, PLLC

Fum:Company

1034 Belcher RA S

Address

Largo, FLL 33771

CirviState and Zip Code
adam@itzlawfirm.com

F-man] address; (10 be used for fusture annual report notification)
For further information concerning this matier, pleasc calk:
Adam lizkowttz 813 1616600

al { }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the foliowing amoun::

m $33400 Filing Fee = 330.00 Filing Fee & Z 555.00 Filing Fee & — S80.00 Filing Fee,
Centificate of Status Certitied Copy Cerificate of Status &
1additional copy s encloted) Cerntified Copy

tadditiconal copy is enchined)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassece, FL 32314 24135 N. Monrow Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Platlorm USA, LIL.C

e - - . - . . .. . - N 3/ 7
The Articles of Organization for this Limited Liability Company were filed on 2271
Florida docurnent numbyr 117000069384

and assigned
This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatian “LL{T

or the abbreviatign,"[.L.C 7
Enter new principal offices address. if applicable:

s 53

3906 W De Leon St o
> . :‘T".

(Principal office address MUST BE A STREET ADDRESS) ~ 12mpa. FL 33609 =
™~J

=

Enter new mailing address, if applicable: 3906 W De Lean St ¢ -
(Mailing address MAY BE 4 POST OFFICE BOX) Tampa. FL 33609 - N=

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new reaistered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Enter Floride streer address

. Florida
Cinv

Zip Code
New Registered Apent’s Signature, if chanying Registered Agent:
{ herehy accept the appointment as registered agent and agree to act in this capacine. [ jurther agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

1t Changing Registered Agent. Signature of New Regisiered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PROPCORP GROUP INC. 3906 W De Lean 5t
Aadd

Tampa, F1. 33600
TiRemove

= (hange

ZAdd

LIRemove

T Change

Ciadd

- (-1

3¢
':'R;-qm\'u_

- m

N ot

I
CiCthanyge

TiChange

TAadd

TRemove

IChange

OAdd

CRemove

IChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

69 I8y 2-1439 J2es

{optional)

E. Effective date, if other than the date of filing:
([T an cffcctive date 1s listed, the date must be specitic and cannot be prior 1o date of filing or more than %) days afier filing.) Punuant to 6050207 ()b
Note: If the date inserted i this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effective dae on the Departmient of State’s recands.
The 90th dav after the

[f the record specifies a delaved effective date, but not an effective time, at $2:01 a.m. on the carlier oft (b)

record is filed.

August 28 2021

Dated
’

!
’/ * /‘ ’
/, Ay Y
- K Signature of 3 member or authorized representative of 2 member

’
i

Clarence Buu
Typed or printed name of signec




