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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: I)i'\r]l\b\i J\\'[‘\”(_)N P!\RI\'IRS Il(.,

({(F123000304620 3)))

NMame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retuin all correspondence coneerning this maiter o the fullowing:

G, Alan Howard

Nme of Percon

Milam Howard Nicandri & Gillany, PLA.

FirnvCompany

14 East Bav Sireet

Address

Jacksonville. Florida 32202

City/State and Zip Code

ahoward@milamhoward.com

F-mail address: {10 beused for future annual report noticaton}

For further information concerning this matier, please call;

Kathleen Travis ar( 901y 357-3660

Name of Person

Enclosed is a cheex for the fotlowing emount;

3 $25.00 Filing Fee O $30.00 Filing Fee &
Ceititicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

03 85500 Fiding FFee &
Certified Copy

{additional copy is enclosed)

Arca Cuode Daviime Felephone Numbes

L3 S60.00 Fiing Fec,
Ceritficate of Staivs &
Ceviified Copy
{nddizionel copy is enclosed)

Ntrevt Address:

Registraiion Scction

ivigion of Corperations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 8{0
Tallahassec, FL, 32303
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ARTICLES OF AMENDMENT

TO (((H23000304620 3)};
ARTICLES OF ORGANIZATION
OF

PLATINUM AVIATION PARTNERS LLC

(Name of the Limited I.inhililf(.‘om;m:w ay i oy appearsy on our records,)
(A Florida Linnted Lirbiliy Company)

The Articles of Organization {or this Limited Liability Company were filed on April 20,2023 and assigned

Florida document number 123000195647

This amendment ts subusitied to amend the following:

A. H amending name, enter the new name of the limited fiability cmnpany here:

The rew name must be distinguishable and continn the words “Limited Labihey Company,” the designation 1L or the abbseviation “11("

Enter new principal offices address, it applicable; 8825 PERIMETER PARK BEVD, SUITE 104
(Principal office address MUST RE A STREET ADDRESS;  JACKSONVILLE. FL 32216

Enter new mailing address, if applicable: 8825 PERIMETER PARK BLVID, SUFTE 104
(Mailing address MAY BE 4 POST QFFICE BOX) JACKSONVILLE, FI. 32267 =
T =]
1

B. IMamending the registered agent and/or repistered office address on our records, enter the name of thE new. registered
agent and/or the new registered office nddress here:

- |y
=
e B2
Name of New Registered Apent: MH Corporate Serviees, Inc. - w
- [
New Registered Olfice Address: L1 Bast Bay Street

Enter Florude street address

jacksonville Florida 322012

Zin Cude

O

New Registered Agent's Signature, if changing Repistered Apent:

! herchy accept the appoiniment as rvegistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stutuies releiive to the proper und complete performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, i heveby confirm that the lmited liability
conpany has been notified in writing of this change.

P T
'r" l‘ . [‘ ’ ‘\. -
.'_'»‘/“.!-“- .’f" —'\';

If Changing Registered Agent, Signature of New Repivteved Agent
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If amending Authorized Person{st authorized to manage. cateyr the title, npme, and address of each person being added
orremoved from our records:

(112300030620 3)))
MGR = Manager

ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR_ \\’ll.l.l.-\&_l T PYBURN 1.4 East Bav Street CAdd
Jacksonville, Florida 32202 ORemove

. ®{Change

MGR BARRY GRAMER L4 Bast Bay Street SAdd

Jacksonville, Florida 32202 ClRemove

OChange

MGR DRUE HOLDEMAN 144 East Bay Street A dd

Jacksonville. Florida 32202 CJReimeve

ClChange

ClAadd

[TRemove

OChange

Dl Add

_ CRemove

Dl hange

MAdd

CIRemave

OChange
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({{H23000304620 3))

D, If amending any other information, enter change(s) here: frduuch addiziona! shecis, if necessary.

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is listed. the date nwst be specilic and cannot be prior to date of ling or more than 90 days atter liling.) Pursuant w 605.0207 (211(h)
Note: I the date inscried in this block does not meet the applicable statuiory filing requirements. this date will not he listed as the
document’s effective date on the Beparument of State's records.

I ihe record speeifies a delayved effective date, but notan effective time. at 12:01 a.m, on the salier of: (b) The 90th day afier the
record is filed.

20373
Dated Aypust 31 o 2023
’ K ST
5 " /’.’ 5 /j
/ ,«‘z .Jf /- K . \\’_
ot b 7 Y

Signature of a member or authorized represeniative of a inemher

Gl Alan Howard, Authorized Representative

Typed or punted name of signee

Filing Fee: $28.00



