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COVER LETTER

TO: Registration Section
Division of Corporations

PLATINUM STORAGE 18 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspundence voncerning this matier to the tellowing:

CARLOS SALAS

Name of Person

Firm/Company

7261 CROSSROADS GARDEN DR APRT 3104

Address

ORLANDO FLORIDA 32821

City/Stae and Zip Code

PLATINUMSTORAGE18@GMAIL.COM

E-mail address: 1o be used for future annual iepoert nohiication}

Fuor further inturmation coneerning this matier, please call:

CARLOS SALAS 786
HUl )

805-9039

Name of Person Arcia Code

nclosed is a chieck for the tollowing amount:
Lnctosed is a chieck for the tollowing amount

W 32500 Filing Fee O $30.00 Fihing Fee &

Certifieate of Status

O S33.00 Filing Fee &
Centified Copy

Davtime Telephone Number

O S6th00 Filing Fee,
Certiticate of Status &
Certified Copy

firdditional copy s enclosed)

MAILLING ADDRESS:
Registralion Section
Diviston of Corporations
PO, Box 6327
Tallahassee, FLL 32314

taddinonal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceunive Center Cirele
Tullahassee, FL 32301



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLATINUM STORAGE 18 LLC

(Name ol the Limited Liability Company as it now appears o4n our records, |
1A Flonda Lmned Liabiliny Company)

The Articles of Organization for thix Limited Liability Company were filed on 08/13/2018

and assigned
Flonda document number L18000193159

This amendment is submitted to amend the totlowing:

A IMamending nune, enter the new name of the limited liability company here:

The new e must be distinguishabie and contain the words “Limited Liability Company,”™ the designanon “LLC™ or the abbreviaton ©1ULCY

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

0074

(Mailing addross MAY BE A POST OFFICE BOXY)

T 40[ AHY1 YIS
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[ 108
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address on our records, enter _the name of the new

E1:I[WY| LNV 8L

B. If amending the registered agent and/or registered office
registered avent and/or the new registered office address here:

Nunwe of New Revistered Avent:

New Revistered Office Address:

Fawer Florid sireet adidress

. Florida

Cuy Hip Code

New Registered Agent’s Sienature. if changing Registered Apgent:

I herehy accept the appointment ax registered agent and agree to act in this capaciiv, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am gamilior with and
aceepl Yre oblications of my position as registered agent ax provided por i Chaprer 603, F.50 Or, i this document is

heing pited 1o merely reflect a change in the registered office uddress, [ hereby confirm thar the limited fiabitin
company has been notificd inwreiting of this change.

If Changing Registercd Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

- or removed from our records:

MGR = Alunager
. AMBR = Authorized Member

Title Name
JHONATHA A CARDENAS

MGR RAMIREZ

Address

3610 MONT MARTRE DR APT
2186 ORLANDQ FLORIDA

falalatalal

Tyvpe of Action

O Add

| Remnove

O Change

D {\dd

O Remove

O Change

O Al

O Remove

B Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuve

O Change
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D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)
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08/16/2018
{optional)

E. Effective date, it other than the date of filing:
(s eftective date is listed. the date must be specitiv and cannol be prion w Jate of tiling or more than 90 davs atter tiling.} Pursuant w 6050207 (33h)
Note: I the date inserted mthis block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document's eftective date on the Depariment of State s 1econds,

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

08/16

Dated . P
)

Stgnmure of a merybid 7: :u}llmri/cd represchiative ot o member

JEFFREY GUERRERO

Tvped or printed name of signee

Page 3 0f 3

Filing Fee: 82500



