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COVER LETTER

TO:  Registration Section
Division of Corporations

ABISSVC, LL.C.
SUBJECT:

Name of Limited Ligbilitly Company

The enclosed Anticles of Amendment and fee(s) are subinined for filing.

Please retumn all correspondence concerning this matter to the forl lawing:

CONSTANTIN NISTOR

Nume nf Person

Firm/Company
3610-A SIMMS ST,

Address

HOLLYWOOD FL 33021

City/State and Zip Code

QB LSS & Dma

-

E-mail addrews: (1o be used for Ature anpual

For further information concerning this mamner, please call:

af s e at( )

Feport notification)

Numg of Person Area Code

Encloscd is a check for the following amount:

Daytime Telephune Number

E( $25.00 Fiting Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy

i Certificate of Stutus &

(additionl wupy is encused) Certificd Copy

(additionsl copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division lof Corporations

P.O. Box 6327 Clifton B(uilding

Tallahasses, F1. 32314 2661 Exdcutive Center Circle

'I‘allahmacc. FL 32301

@10002,0005
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SORSHER & ASS0CIATES

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

ABISSVC, L.LC.

d0003,0005

Nams ol ihs Lind -

umpany " u
nnda Limted Lubiliny Company

The Articles of Organization for this Limited Liability Company were filed on */07/2010

Florida document number L 10000002352

» ecorts.

This amendment is submitied to amend Lhe following;

A. If amending name, enter the new name of the limited liability comup

INFINITY LIMO, L.L.C.

any here:

and assigned

. AT
The new came must be distinguishable und contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviativn *L.1.C.”

Enter new prin¢ipal vffices address, if applicable:

PR

{Pringinal office address MUST BE A STREET ADDRESS) P
— i ~
g 09
Enter new mailing address, if applicable: o ==
<" [

‘Ma, OFFICE BO. " _
B. Jf amending thc rcgistered agent and/or registercd office addrgss on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: LConstantin Nistor _
New Registered Office Address: _3("0‘“\ SIMMS ST.
Fnter Flyrida street address
HOLLYWGOOD Florida 33021
Cirw Zip Code
New Registered Agent's Signature, if changin
1 hereby uccept the appointment as registered agent and agree to act ih this capacity. | further agree to comply with the

provixions of all statutes relative to the proper and complete performaonce of my duties, aned [ am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiability

company has been notified in writing of thic change.

\‘f‘r-iﬁm~

If Changing Regintered Arent, gizanturs of New Regivtceed Agent

Page 1 of 3
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If 2mending Authorized Persoa(s) authorized to manage, enter the ti}lc, name, and address of n_being sdded

or removed from gur recoriy:

MGR = Manager
AMBR = Authorized Member

Titk
e Name Address Type of Agtion

O Add

O Remove

O Change

'I_.'J_Clm"ng‘c
i o C-Add
(a8

e

0 Remove

__D Change

O Add

O Remove

B Change

[ Add

O Remove

O Change

0 Add

[T Remove

O Change

Fage 2 0f3
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SORSHER & ASSOCIATES

D. If amending any other information, enfer change(s) here: (Arrach

additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{If an efMective datc is listed, the date muyt be specific and cunnol be prior to date of filin

Notg; 1f the date inserted in this block does nol meet the applicable statutory
document's cffective date on thc Department of Stale's records.

If the record specifies a delayed effective date, but not an effect

(b) The 90th day after the record is filed,

sopt 17
Dated September

2019

e

Signature of w member ar authorized represen

tive
CONSTANTIN NISTOR

(optional)

k ur morc than Y0 days ufler filing ) Pussuant w 605.0207 (3Xb)
hling requirements, this datc will not be lisied us the

ve time, at 12:01 a.m. on the earlier of:

of a mcmber

Typed ar primted nume of sigice

Page dof 3

Filing Fee: $25.00
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