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ARTICLES OF AMENDMENT

10 (17000259242

ARTICLES OF ORGANIZATION

OF
Tnfinity 902, LLC ’ . ‘ % N
v o
The Articles of Organization for this Limited Liability Campany were filed on February 27,2012 andasigpdd (S
L -
Fiorida document number L-120{)O?27SO4 'ﬁ)ﬁfuﬁ %, <
a7 g
This amendment is submitted to amend the following:! RS ng\
o, W
A. Ifamending name, gnter the new aame of the Hmited liability company bere: ’31;“,‘;' K

The new name must be distinguishable and contain the words “Limited Liability Compans,” the designation ~LLE™ or the abbraviation "L.L.C.”

Enter new principal offices address, il applicable;

[Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:
(Mailing adiress MAY BE A POST QFFICE BOX)

P PR M A AL B A ]

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here!

Name of New Registered Ageqt:

New Registered Office Address:

Eneer Florido siredr address

. Florida
City Zip Codlx

New Repistered Agent's Sigpature. i€ chonging Registered Agent;

1 herepy accept the appointoeni ay registered agent and agree t0 aci in this capaciry. 1 firther agree to comply with the
provisions of all stanues relative 1o the proper and complele perform~sce of my duties, and { gm familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, |f this docunent is
being filed to merely reflect a change in the registered office address; { hereby confirm that the limited liability
company has been notifled in writing of this change.

I Changing Registered Agent, Slpnijre of New Reglotered Agent
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If amending Authorired Person(s) avthorized to mannge, enter the title, name, and address of each person being added

ar removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JOSE GARANTON

Address

232 Andalusia Avenue, Suite 202

Type of Agtion

M Add

Wi
Coral Gables, KL 33134

& Remove

0 Add

O Remove

.0 Change

0 Add

: [J Remove

_{1 Change

J Add

O Remove

£J Change
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D. If amending anvnthe:‘ml‘urmatum enter change(s) here! duach additional sheos, i necesgury )
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E. Effcctive date, if ather thoa the date of {iting

foptional)
(fmn e Tennive dawe'is listed, the dase st be speci fie and cannon be prior to dale of lifing or-anie 1han 90 duys after filing.) Pusudnt 15:605.020713 )k}
Note: f the date tnsertad in thix biock does na: mect the applicable srurory filing reguirements. this dute wAll nor be listed as the
document’s effective date on e Deparnnent of Slate's recards

[f the record specifies a dalayed effective date, but not an effective time, at 12:0) &.m. on tne earlier of:
(b) The 90th day after the recard is flied

puet . % B 20T

/"

Su,nnmrz ogncmbor or uumonrca?eprcscmam: Al viember

Gerard0 fdrcra M 0N 0P

Typed or privial name of :lgrf.
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