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TO: Registration Section
Division of Corporations

Sheffield Platinum Prapertics, 11,0,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier wo the following;

Lorraine Troy Shelhicld

Wame of Persan

Sheffield Platinum Propertics 1LLE.C.

1034 Churchill Circle S.

Finn/Company

West Palm Beach. FI. 33103

Address

Lishef¥@yahoo.com

Citv/State and Zip Code

I-mail address: (10 be used tor future annual report notitication)

For further informatton concerning this matter, please call:

Lorraine Troy Sheflield

760 399-2338
at ( )

Name of Person

Enclosed is a check for the following amount:

7 $25.00 Filing Fee £J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1, 32314

Arca Code Daytime Telephone Number

(] $355.00 Filing Fee &
Cerntified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy
(additforal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARPICLES OF AVMIENDIVEILRINT
TO
ARTICLES OF ORGANIZATION
OF

Shefficld Platinum Properties, LI1LC

200112024 ;
and asstgnc

The Articles of Organization for thts Limited Liability Company were filed on
1240000041328

Florida document number

‘This amendment is submitted to amend the following:

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

I'he hew name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “LI1LL™ or the abbreviation =117
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Ay
~
In
J
=0
-
. - . . o -
Enter new mailing address, if applicable: =
=
(Mailing address MAY BE A POST OFFICE BOX) x O
L5 e

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

agent and/or the new registered office address here:

Name of New Registered Agent:

Eriter Florvida sireet adedress

New Registered Office Address:

. Florida
Zip Code

City

New Repistered Agent's Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with ;
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, cnier the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MR Lorssine Trov Shelticld 1033 Churchill Circle 8. West Pafm Beach, FIL 33405

= Add

CiRemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChanpe

UAdd

ORemove

OChange

CAdd

ClRemove

OChange

CAdd

CIRemove

[IChange




D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)
The directions on the Application Deficiencies says that the qualifving broker, [ormine Trov Shefficld. must be

“designated aecordingly as an Officer/Director or Manager/Member of the company.™ Whereas there are only twoi2)

choices on the form, namely MGR or AMHR suthorized member. It's confusing since there is no designation

for Officer/Director.

HOH20241
E. Effective date, if other than the date of filing: {optional)
{1fan effective date s fisted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3)t
Note: 1fthe daie inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparument of State's records.

If the record specifics a delayed effective date, but not an effcctive time, at 12:01 a.m. on the cartier oft (b) The 90th day afier the
record is filed.

April 4, 2024

otons. e Shuttill

“Signature of a member or aulhori;rcd/‘cprcscnlaliY/Ta member

[orraine Trov Sheffield

Typed or printed nume of signee

g 3T  FN ghm W LA}



.

FHonda
) Departrient of Business
@ & rOfQSSIOHIJf Regu [auon Ron DoSuntts, Gow ot

Mokrina 5. Grthin, Socictary

April 2, 2024

Sheffield Platinum Properties C (AD _ ﬁﬂp/{

1034 Churchill Gircle S k\
West Palm Beach, FL 33405

RE: Florida Real Estate Commission
Application Number: 1773472, Profession 2502

Dear Sheffield Platinum Properties:

The Department of Business and Professional Regulation has received your application for
licensure as a Real Estate Comporation. The application you have submitted is not complete
and we will need the additional documentation listed below. Please wait until you have collected
all the required documents before submission. Once we receive the additional documentation
along with a copy of this letier, your application will be re-evaluated.

Application Deficiencies:

Your registration with the Department of State, Division of Corporations, is incomplete. Please
update your registration at www.sunbiz.org. The qualifying broker, Lorraine Troy Sheffield, must
be designated accordingly as an Officer/Director or Manager/Member of the company (Rule
61j2-5.016, Florida Administrative code). You may contact them by phone at 850.245.6000.
Please notify the Department of Business and Professional Regulation once the broker(s) name
is visible as such with the Department of Siate.

Note: Lorraine Troy Sheffield must be registered under the Authorized Person(s) Detail or the
Office/Director Detail. '

Please revise DBPR RE 7, section H, to reflect the exact name of your company as it is
registered with the Florida Department of State, Diwvision of Corporations.

Once we have received this information, we will complete our review of your application. Please

note that your application will remain in an incomplete status until such time you have submitted
all the requested information for review.

Please do not reply to this email. This email is sent from an unmonitored emaii address.
To submit the requested documentation use one of the following options:

Responding to Deficiency Notification:
You may respond to your deficiency using the following methods:

Online If you submitted your application online, visit www. MyFloridal.icense.com and
Submission: login to your DBPR online services account. Select Application Status inquiry .

28601 Blar Stene Road
Tallohassee, FL 32399-0783




