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COVER LETTER

TO: Registration Section
Divisian of Corporations

PLATINUM PLUS CATERING LLC
SURBIECT:

Name of Limited Liabikiny Compainy

The enclosed Articles of Amendment and teets) are submitted for filing.

Mease retarmn all correspondence concerning this matter to the tollowing:

CARDENAS OSORNIO, NANCY

Nuame of Person

PLATINUM PLUS CATERING LLC

Firm/Company

1024 MANATEE RD C103

Adlidress

NAPLES. FL. 34114

Ciyrste and Zip Cade

karina.mevers@@platinumpluscatering.com

E-manil adelress: (to be wsed for futeare anasad eport notificationy

For further intormation concerning this matter. please call:

CARDENAS OSORNIO, NANCY 239 TTT0368
at { )
wame uf Person Arca Code [avtime Telephone Number

Enclosed is o cheek for the following amount:

03 82200 Filing Fee 3 $30.060 Filing Fee & = 13500 Filing Fee & T 00,00 Filing Fee,
Certificate of Status Certified Copy Cortiticaty of SErtns &
tadditional copy i encloseds Certified Copy

Grdditionat copyv s enclosedy

Muiling Address: Sureet Address:

Registration Section Registration Scetion

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street. Suiie 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

{Nante of the Limited Liabilitv Company as it now appears on our eecords.y

A Flonda Gimned Labiity Company)

The Aracles of Organization tor this Limited Liability Company were filed on
. 2 16833
Florida document number -2 1000336533

N7/1u2021

This amendment is submitted 1w amend the following:

A, Mamending name, enter the new name of the limited liability company her

Lo

Eanter new principal offices address, it applicable:

The new name minst be distinguishable and contin the words “Limited Liability Companv.” the designation “1LLC or the abbreviation "4

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address., i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records
auentand/or the new registered oflice address here:

L

e of New Reaistered Avent:

New Reaistered Olnce Address:

enter the name of the new reaistered

Futer Flareda cireer adidress

Cine
New Registered Agent’s Signature, if chunging Registered Auvent;

2
O
. 17 .
P herehy aecept the appointment us vegistered agent and agree to act in this capacin:, 1 ficther agree o comply with th
provisions of all staies velanive io the proper and complere performance of o dutics, and 1 am familiar with and

aceept the obligations of niyv: position as vegistered agent as provided for in Chapier 603, F.8 Orjf ths docameni is

Florida
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being filed 1o mereh: reflect a change in the registered office address, herehy confirm that the timited tabilin:
company has been nodficd inoweiting of this change.

IF Changing Registered Agent. Signatvorve of New Registered Avent

and assiened



I amending Aothorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR MEYERS, MICHAEL P 1023 MANATEE RDADPT CIOANAPLES. FL. 34114
O Add

- Remeove

OChange

Oadd

CJRemove

Tl hange

Cladd

JRenmove

I mge

[:].‘\dti

CIRemove

O Change

Cadd

CIRemonve

CIC hange

CAudd

_JRemove

ClChange




D. I amending any other information, enter change(s) here: (Auach additional sheers, il necessar

E. Effective date, it other than the date of filing: {optional)
(Han effective date Js lisied. the date must be specitic and cannot be prior e date of filing ar mose than 90 day< atler 1ilingy Pursuant o 6030207 12 (b
Note: @ the date inserted i this block does not meet the applicable staiutory ting requirements. this dite will not be listed as the
docemiens’s effective date on the Departiment of Siie™s records,

[T the record specifivs a detaved effeetive date, but nat an effeciive time. at 12:01 om, on the carlicr oft (b1 Fhe 90th day after the
record s (ed,

DECENMBER 06 2021

Dated _
.
C ,/J
[NZ

Signature of o member or authonized representative of 3 member

NANCY CARDENAS OSORNIO

Typed or printed nime of sigonew

iling Foeos S7< M)



