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' COVER LETTER

TO: Registration Section
Diviston of Corporations

PLATENUM MEMORIAL INSURANCE. 1LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fecis) are submitied tor titing.

Please return all correspondence concerning this matier o the following:

YARCELY R RODRIGUEZ PRATO

Name of Person

PLATINUNM MEMORIAL INSURANCE, LLC

Firm Company

7431 LAKE ALBERT DR

Address

WINDERMERE, FL 347806

CivfState and Zip $ode

sunbiz ¢ plusmuoreusacom

-] aeddress: no be used tor tuture annual report notiicition)

For turther information concemung this matter. please call:

YARCELY R RODRIGUEZ PRATO 407 334-1804
ut )
Name of Persan Area Code Davtime Felephone Number

Enclosed 18 a check for the follewing amount:

(0] 525.00 Filing Fee - $30.00 Filing Fee & {21 $55.00 Filing Fee & [} £00.00 Filing Fec.
Certificate of Stawus Cerutied Copy Cenmiticate of Status &
tadditional cops is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallohassee, FIL 32314 2415 N Monroe Streel, Suiie ¥140

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

PLATINUM MEMORIAL INSURANCE, LLC

tName of the Limited Linbilicy Company as it now appears un our vecords.)
1A Flonda Limited Liabshry Company)

0y 7/2020 and assie
The Articles of Organization for this Limited Liability Comypany were filed an and assigned
120000033037

Florida document nuimber

This amendment is submitted to amend the tollowing;

A. If amending name. enter the new name of the limited liability company here:

The new tame must be disiinguishable and contan the words “Limited Liability Company.” the designation “LECT or the abbressation "LLCT

Enter new principal otfices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: <

n
T3

(Mailing address MAY BE A POST OFFICE BOX)

A

B. If amending the registered agent and/or registered office address on our records, enter the name of thé-new registered
agent and/or the new registered office address here: s i

Name of New Registered Avent:

New Registered Qitice Address:

Enter Florida street address

, Florida
(-!l.{\' Zj[n Code

New Repistered Agent’s Signature, if changiny Regislered Aeenl:

[ hereby accepr the appointment as regisiered agent and agree o act in this capacine, ! further ugree to comply with the
provisions of alf statutes relative o the proper und complete performunce of my duties, and Tam fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 6035 F.S. Or. if this document is
being filed ro merely reflect a change in the registered office uddress. 1 hereby confirm that the limited liabiling
compeany s been notificd inowriting of this change.

If Changing Registered Agent, Sigoature of New Registered Agent




If amending Authorized Person(s) atthorized ro manage. gnter the title, name, and address of cach person being added
or’ removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvype of Action

AMBR GABRIEL G ANDREW PRATO 7131 LAKE ALRERT DR, WINDERMERE, FL 3473¢
—Add

= Repove

—Change

—Add

LIRemove

_ Change

_Add

URemove

—Change

: Add

{JRemove

- Change

_'Add

LI Remowve

—Change

—Add

ORemove

— Change



D). If amending any other information, enter change(s) heve: (dunach additional sheets, if necessary)

k. Effective date, if other than the date of liling: f/r?‘} /31) P (vptional)
[ an effective date s listed. the date must be specilic and cennot be prior o date of Niling or more i 91 days< arter filing.) Pursuant to 6050207 (3)b)
Note: i the date inserted in this block does nol meet the applicable statutory Tiling requirements. this date will not be listed as the
document’s effective date an the Department of State's records.

I1 the record specifies a delayed effective date, but not an efMective time, at 12:01 aan. on the carlier of: (b} The 90th day after the
record is filed,

Dated 3//29 , 2020
Ry

F-ign;:ylc o mem

{Tvped 6r prindt namd of signee

arized representative of a member




