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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee, Florida 32301
(B50) 224-887C ~ !-800-342.3062 - Fax (850)222-1222

PLATATORM INTERNATIONAL USA LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

PLATAFORM INTERNATIONAL USA LLC

SUBJECT:

Name af Limited Liabtlity Company

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

Please return all correspondence concerning this matter 10 the following:

RENAN RODRIGUES

wName ot Person

CSG - CAPITAL SERVICES GROUP INC =
Firm/Campany .
2108 PARK CENTER DR 5T 150 . .
T A
Address &t
i o
fm =
ORLANDO, FL 32835 Men o
b
City/state and Zip Code — ; -_-I
RENAN@THEWAYGROUP.BIZ
E-mail address: (to be used Tor Tutere annual report notilicetion)
For further information concerning this matter. please call:
RENAN RODRIGUES 407 770-3770
at { )
Nume of Person Arca Code Payvtinwe Telephone Number
Enclosed is a check for the follewing amount:
m 525,00 Filing Fec {0 $30.00 Filing Fee & 7 §35.00 Filing Fee & i $60.00 Filing Vee.
Certificate of Status Certified Copy Certificate of Status &
(additonal copy 15 enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

{addutonal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATAFORM INTERNATIONAL UsA LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited TaabiTiny Company)

. . . . . - . L . cy- - G602
I'he Articles of Organization for this Limited Liability Compuny were filed on Hl726/2024

Florida document number L24000049633

and assigned

This amendment is submitted 1o amend the following;:

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

~
[
The new name must be distinguishable and coniain the words “Limited Liability Company.” the designaiion “LLCT or the abbreviation ~1.1.C."

1
-

Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDREXSS) L:“ W :
nes o= b
i Sl T ey
M L

M ¢

L -
]

Enter new mailing address, if applicable: m -

(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 registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Fnver Floride sireet address

. Florida
City Zipp Coele

New Registered Agent's Signature, if changine Registered Agent:

{ hereby accepr the appoinimient as registered agent and agree to act in this capacite,  further agree o comply with the
provisions of all starutes relative to the proper and complete perfornaice of my duties. and Tam familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
heing filed (o mevely reflect a change in the regisicred office address, [ heveby confivm that the linited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agpeat




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type ol Action
AMBR MODE X DIGITAL SOLUTIONS LLC 13816 CHAVIN AVE Aadd

ORLANDO, FL. 32827 ~
= Remove

CiChange
AMBR MONTEIRO EXECUTIVES LLC LABT6 CHAUVIN AVE _
= dd
ORLANDO, FILL 32827
{iRemove

O Change

E;i Add

CJRemove

L4
= | Add

i
Lve)
| N
>8] Change
i
w0

L

ClRemove

CiChange

TlAdd

O Remove

1Change

Cladd

CIRemove

CIChange




B it amending any other information, enter changetst heee: Gl addinonal sicots, i necessarny )

1

. Elfective date, it other than the date of filing: {opinnal
U0 efbective date is Disted, the date must be specitie and cwnot be prer o date of Glkng o1 mare than 90 davs atter ling ) aroant 1o s03 0207 Caby
Note: 11 the date anserted mothes bloek does nat meet the applicable situtarny o regqairensents, this date wall oot be Bsted as (b
docnment’s efivenive dine on the [lepariment of Stote" s regords

Nl recerd apecifies o delay e effectuse date. bet notan elfective tive. at 12010 a0 vothe carlice of. the The 90 das alie: ihe
tecetd is tiled

CEILY FELL
[ated

ithanzed ioeposenbialive oha member

RENMAN RODRIGE > - AUTHORIZED REPRESENTATIVIE

Trped o printed manee ol s

Filing Fee: $25.00



