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MAUTHORITY

#x*]MPORTANT NOTICE*** %%

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



[nc Authority
Florida

TO: PHYSICAL: Dept of State
Division of Corporations
Chifton Building
2601 Exccutive Center Cirele
Tallahassce, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Inc Authority, LLC
1430 Vassar St
Reno NV §9502
(500) 638-2320
(775) 329-0832
DATE: Fridav. November 03, 2025

SENT VLt USPS

To Whom It Mav Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: RJS PLATINUM PALACE. LL1.C

We have included paviment in the amount of $25.00 tor the tollowing fees:
o Filing Feo

We have included one original and one copy.

[t there are any questions, please call 800-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
P A Sty AV mmrae O



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBIECT: RJS PLATINUM PALACE, LLC

Name of Limited Luability Compuny

The enclosed Articles of Amendment and fee(s) are submiued for filing

Please resurn all correspondence concerning this matier o the following

Corporate Maintenance Lead

Nane ol Person

Processing Department

FimuCompany

1450 Vassar St

Addross (-‘_.:"
oyt
P
A7
Reno, NV 88502 1
Citv'State and Zip Code
E-mal address: (wobe used for tuture annual tepart notticanon | .i .
T
For turther information concerning this matter. please call: ~ 3
F s matter. please call; :
[ er.p r_-f_l_?_{
m
Processing Department (800, 638-2320
Name aof Persan

Aren Conde

Enclesed is a check tur the following amount:
S25.00 Frling Fee O $30.00 Filing Fee &

Certifteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bux 6327
Tallahassee, FLL 32314

Davtime Telephane Number

0 $55.00 Filing Fee & CI1500 00 Filing Fee.
Certified Copy Certificute of Status &
Certitied Copy

vidiitional copy i< enclosedy

taddivonal copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Chiton Building

26601 Executive Center Cirele
Tallahassee. F1L 32301

on 6 Wy L AURE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RJS PLATINUM PALACE. LLC

{Name of the Limited Liability Company us it now appears on owr records.)
A Florcda Linned Liataliy Companyd

The Articles of Organization for this Limited Liabdity Company were filed on 10/26/23
Florida document number L23000489355

and assigned

This amendment i submitted to amend the following:

AL I amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicabie:

) ~3
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s R . - . . L) e
(Mailing uddress MAY BE A POST QFFICE BOX) - — -
i O B
C- —ac ey
= s
. . : " Lo T
B. I amending the registered agent and/or registered office address on our records, enter thé mam@Tol the Aew
registered agent and/or the new registered oflice address here: Men ; -
— o
e
i . [mal Lo}
Name of New Registered Auwent:

New Registered Office Address:

Fonrer Flovidu sireer address

. Florida

Cine Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree o aet in this capacine, { further agree to complv with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for im Chaprer 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin
company has heen notified in writing of this change.

If Chanains Reeistered Agzent. Sionature of New Reeistered Agent

Page 1 of 3



IT amending Authorized Person(s) authorized to manage. ¢nter the title, nume, and address of vach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Fitle Name Address Type of Action
MGR_ Ryan Klimchak 12821 Julington Ridge Dr O Add
Jacksonville, FL 32258 Remove
0 Change
MGR Sharon Andreu 12821 Julington Ridge Dr. B Add
Jacksonville, FL 32258 0 Remove
O Change
0O Add

O Remove
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O Change

O Add

O Remove

O Change

O Add

0 Remiove

O Change




1. Il amending any other information. enter change(s) here: 1 dinich additinnal shees, 1f necevarm )
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N/A . =

E. Effective date. il other than the date of filing: toptional) e

ot an etlectise dafe i heted, the date must be spevitic wnd cannat be prins Tedate of [hing or morg thasn W dar~ adter Bhing ) Puragam \'flf" W2riiuby
Note: 11 the date mseried in this block does not meet the applicable statigory filing requirements. this date witl nofRefigued ghc

dectimient’s effective date va the Depattment ol Staie’s records m

If the record specifies a delayed effective date, but not an effective nume, at 12:0t a.m. on the earler of:
{b) The 90th day after the record is filed.
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Sipratire of 0 member ot guthorized representative ol s menibet

Sharon Andreu

Tvped or prnted panie ot vigmee

Pape 3ol 3

Filing Fee: 32500
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