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COVER LETTER

TQ:  Reglstration Sectlon 3
Division of Corparstions

INFINITE 13600 LLC
SUBJECY: ;

' Nomne of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

SARAH GULATI, ESQ.

Namg of Persor

GULATILAW, P.L.

Firm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.COM

‘E-mail eddress: (to be uaed for Tuture annual report notificationy

For further informetion concerning this maner, please call:

SARAH GULATL ESQ. OF GULATI LAW, P.L. 407 900- 5054
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec & $30.00 Filing Fee & {3 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditions| copy is enclosed) Certified Copy

{additionul copy is enclosed)

Mailing Addresn: Street Addren:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINITE 13600 LLC

im ited Liabil as it nowv & recorda.
orida Limt 1abilsry Company

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 3, 2023 and assigned
L23000465639

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited Bablllty company here:

The new name must be distinguishable and conlain the words “Limited Lisbility Company.” the designation “LLC" or the abbrevigrion "L.L.C."

Enter new principal offices address, If applicable:

(Principaf pffice address MUST RE A STREET ADDRESS}

Enter new malling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

~=

B. If amending the registered agent and/or registered office ddress on our records, enter the name of the new registered
agent and/or the new register ¢e address here: :

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

L)

, Florida
City Zip Cade

New Registered Agent’s Signatore, If chan Regiatered

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen: is
being filed to 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 Reglstered Agent
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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 Addresy Type of Actlon

CAdd

MGR HEMALKUMAR R, PATEL 2717 COLONIAL BLVD,,

FORT MYERS. FLORIDA 33907 USA
ORemove

W Change

DAdd

ORemove

OChange

OAdd

ORemove

QChange

OAdd

DORemove

OChange

(JAdd

ORemove

CChange

OAdd

CRemave

{Change
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. If amending any other informaton, enter change(s) heve: (Atrach additional sheets. {f necessary)

E. Effective date, if other than the dste of filing: (optional)
(I un eftective die is lised, the date must be specific and crumot be priog to date of Bling or wore han 80 duys aftet (lng.) Pursuunt o 805.6207 (3%%)
Ngte; ifthe date inserted in this block does not meel the applwable statutory filing requirements, this date will no? be listed s the
document’s ellTective date on the Department of Stale s records.

If the revond specifies @ delayed effective date, but net an effective time, at 12:01 a.m. on the earlier ot (b)  The 30ih day afler the
record is Ied.

Daled Lottt 16 2l

£

v y Signoture of 8 member or authorized representative ata member

Hﬁr«qlf(zww fcﬂl&e.

Typed or primed name at signgy

Filing Fee: $25.00



