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May 17, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Qrder #: 9948651 SO
Customer Reference 1;  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Infinity Florida Properties, LLC (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of tha undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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COVER LETTER

¢
]

TO:  Registration Section
Division of Corporations

Infinity Florida Properties, LLC
SUBJECT:

" Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

IE-mail address: (1o be used Tor future annunl report nonufication)

For further information concerning this matter, please call:

at( )
Name of Petson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

O $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

L ‘
Pursuant (0 the pravisions of sections 605.0114 or 605.0116, Flarida Sttutes, the wnidvrsigned limited lability compnny.
subpite the following statenient in order to chunge its registered offfev or registered e, or both, in the Stan- of

Florida.
Infinity Florida Properties, LLC

I.  Name of the limited liability company:
2 @) )
Principal office address of limited liability company: Mailing address of limited tiability company:
(Noge: MUST RESTRELT ADDRESS) fNater MAV BEPOST OFFICE BUX)

8160 NW 21 STREET SUITE 400
DORAL, FL 33122
01/07/2009 109000002072 ‘
Date of Giling/registration in Florida 4, Document number

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

ALTDIJOMEH
TREET ARIRESS)

AN T BE FLORIDA S

Registered Office Address
8100 NW 21 STREET
DORAL . 33122 —
U ;’
2o "
(b) —
Enter name ol NEW Repistered Apend and/or NEVW Repistered OfTice ptldeesy =~
= .
"y
™
; B

C T Corporation System

NEW Registered Office Address:
1240 South Pine Island Road

/Plunlnliml il 33324
1 , Il

i
Ir uL limited Linbility company is not organized under the laws of the State of Florida, it is hereby confinned (hat afier
the thange opchunges are made, the Florida street address of the registered office and the business office of the registeréd
of o Flovida limited liability compaay. it is hereby confirmed that the change(s)
vote of the members ol the limited tiability company or as otherwise provided in

&
1 v . - N
apen will beidentieng Or, in the cage
i fjy on ﬂl'l'mnﬁﬁ:f:
Aigeefi the operating agreement of the limited liabilily company.

wasfwere yihorize
the articlgy llorg:
- Jimmy Wu, Member
Printed ot typed name of signee
roe o comply with the

Stgnatare of nigember or antharized representative of 8 menibey

L hevishy aceepy the appoiniment as vegisicred agent and agree g act in this capacity. 1 further rr)g X 4 f
5.\‘_!::!1.‘.‘(.&\‘ refulive ta e proper and complere pecformanc: of m}r dutics, and g fooniliar wieh and aceepr
o my positien: as registered agent as provided for in Chaptcr 603, 10N, Or, il thi document (s being filed

to mercly refleefa clutige in the registered office addvess, Thivehy confiem that the limited Tiahility company has hien

X

provisions of a

the obligotiony
sestified i weriting of iy change. % %\
Secretary

By: C T Corporation System
Signature of Registered Agent Jordan Brown-Asst.
Division of Corporationse P,Q. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)
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