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COVER LETTER

TO: Registration Section
Division of Corporations

PLATINUM POSH LLC
SUBJECT: _

Name of Limfted Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GREGORY BRUNO

Name of Person

NAA

Firm/Company

4341 WEST MCNAB ROAD APT 1O

Address

POMPANO BEACEHL FL 33069

CivdState and Zip Code
GREGORYBRUNO3@GMAIL.COM

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

For further information concerning this maiter, please call:

GREGORY BRUNO 786 538-1047
at )

Nume ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fev [ $30.00 Filing Fee & [ §55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(addimonal cupy is enclosed Certified Copy

ladditionsl copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



A N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATINUN POSH LLC

¢Name of the Limited Lighility Company sy it gow appears on our records.)
1A Florda Limiwed Taubilitys Compang

77502020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

- . ] 27
Florida document number 1.200002236 10

This amendment is submitied 10 amend the following:

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

NIA

The new name must be distinguishable 2nd contain the words “Limited Liability Company.” the designation “LLCT or the abhrevifag "L1LC
. ~

[epsi }
Enter new principal offices address, if applicable: NA = -
2 - ——r—
(Principal office uddress MUST BE ASTREET ADDRESS) 1 R
o !
= 1
s
S = -
1 - .
Enter new mailing address, if applicable: A s
V)

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: NA G’er?%Or L:\) BDew e Yow)

New Registered Oifice Address: NIA

Enter Flarida street address

N/A Florida 4

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herebhv accept the appointment as registered agent and agree to act in this capacite, 1 further agree 1o comply witlt the
provisions of all standes relative 1o the proper and complete performance of my dutics. and L am fomiliar with and
accept the vblivations of myv poyition as registered agent as provided for in Chapter 603, 1.5 Or i this document is
heing filed to merely reflect a change in the regisiered office address. [ herehy confirm that the limited tiability
company has heen notified inwriting of this change.

If Chanzing Registered Agent, Signature ol New Registered Agent




If amcwling-Authorizederson(s} authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR GREGORY BRUNG

AMBRR Q:LrEQDr_%_&QM\D

mun:tgc: enter the title, name, and address of each person being added

Address

A341 W NMCNAB RD APE O

POMPANO BEACH, FL 33069

H3IW LW M eNGo RA.

[\p—‘r \D.

Fvpe of Action

= Add
TRemove
O Change

E(dd

CiRemove

Bormoono Bencn, Fur 23064 OChng:

~a
<o
~J
=
R Ty
B

! fr—
q

[orn) 1
Removes-

Qb g i i

=

o) ﬁ-_}
E_‘.I.th;m e

o
D Add
Remove
OChange
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ORemove
CChange
TTadd
TRemove

UiChange



D. If amending any other information. enter change(s) berer Cluach additional sheets. if necessary
N/A
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NIA
E. Effective date, if other than the date of filing: *

(optional)
Ian elleerive Jdeie is isted. the date must be specitic and cannot be privr t date of Giling or more than 90 days afler tiling.} Parsuant to 603.0207 (3nby
Note: [the date inserted in this block does not ineet the applicable statwory filing reguirements, this dute will not be Fsied as the
document’s effective date on the Departiment of State’s records.

I the record specifivs u delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b) - The 90th day after the
record 15 {iled.

AUGUST 11 2020
Dated .

_—

Signatire of a member or authorized representative of @ member

GREGORY BRUNO

Tvped or printed name ol signece

Filing Fee: §25.00



