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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infinity The Oaks, LL

The Atticles of Organization for this Limited Liability Company were filed on’ M8y 22, 2008 and assiged

Florida docoment aumber 108000061248 -
P -

‘ . r- m EE_;

ey o

This ernendment is subrmitted to amend the following: A = ™M
e 2= St

PN ta m'-c'

A- If amending name, entey ¢ 55 A =
L= SE & § |

The new name must be distinguishable and end with the wards “Limited Liability Compeny,” the designatiofLLC" dr the abb@ﬁon

“TLC” ) o 3 _
et o] ‘
S= 4

Entor new principsl offices addrecs, if gpplicable:
> aiddrese MUST BE A STREET Al

Lnter new mailing address, if applicable:
a L) OFFEICE B

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
X nge w xagistered office addresy here: .

' (Evrter Florida street address)

, Florida
(City) (Zip Code)

1 hereby accept the qppoinmenfa.r'r:egistmd agent and agree o act in this capacity. I further agrea 1o comply with
the provisions of all statutes relatve to the proper and complete performance of my duties, and I am familiar with and

. aceept the obligations of my position as regisiered agent as provided for in Chapter 508, F.S, Oy, if this document is
being filed to merely reflect a change in the registerad office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
(If Changing Regicterad Agomt, Sienaturs f New Registered Aventh
Pagelof2 e
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MGR = Mapager
MGRM = Managing Member o
- Address Tvpe of Action

Litle _ Namp
1460 Kane Concourse Sulte 2W  mf Add
Bay Hahar lslands, FL 33184 pt7l Remove

Infintty BH LLC

MGR

Inflnity BH Corp,

MER

_I7 A4
[T} Remove

_[J]AK
[ Remove

~C1Add -
[ Remove

0
["J Remove

D. If axending sny other information, enter change(s) here: (Aitach additional sheets, if necass _? )
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June, S

Dated

ignature of a member or 2utherized representative of & member

Thomes O. Katz .
‘Typed or printed name of signes
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