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- " COVER LETTER

TO:  Registration Scection
Division of Corporations

_ Infinitude LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please veturn alt correspondence concerning this matter 1o the following:

Cindra D. Cowen

Name of Person

Infinitude LLC

Firm/Company

330 Leah Miller Drive NW

Address

Fort Walton Beach, FL 32548

Citv/State and Zip Code

cindracowen@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindra O. Cowen (850 ) 218-1529
at
Name of Person Arca Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations vision of Corporations
Clifton Building P.O Box 6327
2661 Lxecutive Center Cirele Tallahassee, Flonida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount;
W $23 Filing Fee 0§35 Filing Fee & Certified Copy

INLISTS (2/14)




i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR{BOTH FOR

EIMITED LIABILITY COMPANY !

. . - - . . . . N P
Pursuant to the provisions of sections 6030111 or 6030116, Florida Statutes, the indersigned tmited Habiline company:
subniits the following statement m order to chanee its registered office or registered agent, or both, In the Stte of
Florida,
P tnfinitude LLC
1. Name of the lumted liabitliny company:
5 (. 20 Sth Street
{a)

(b) 50 5th Street

Principal oTice address of limited labilits company; Mailing address of limiled Iiahili;!_\ company
(Note: MUNT BE STREET ADDRIESN {(Note: MAY BE POST OFFICE BUX)
Shalimar, FL 32579 Shalimar, FL 32579 1
1211712012 L12000156784
3. Date of tiling/registration in Florida 4. Document number
- 12/17/2012
50 (a)

Registered Agent and Registered OfTice shown on the recards of the Florda Dept. of Siawe .
Steven Cowen

Regisiered Ottice Address  (MUNT BE FLORIDA STREET ADDRESN)

50 5th Street

halimar .. 32579 L N
Shalima . FL ==
512 "
Cindra D. Cowen = 3 :
(h) =N ro .
Enter name of NEW Regivtered Agent and/ar NEW Registered Officg address o L
SRR
330 Leah Miller Drive NW ~ —(D
NEW Registered Office Address: 1 o
e an

Fort Walton Beach -l 32548

(1 the imited liability company is not orgamzed under the laws ot the State of Florida. icis hereby confirméd that atter
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical, O, in the case of a Florida limited hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
llmw operating-agrecmnent of the himited Liability company.

Cindra D. Cowen

Signature of 1 member or whkdnsed representative of 1 member

L

Printed or tnvped nase of siguee !

|
Fherehy aceepr the appoiptment us regisiered agent and agree to act i this capaciiv, | furiher agroe 1o compivowith the
provisions of all siaiutes relative 1o thé proper aind compleie performance of my duties, éand Iam familior with and accept
the obligatiims of my position as regisicred agent as provided for in Chapiér 603, .5, Or, if this docwmend ts Being filed
to merely reflect a change in the registered office address, T hereby confirm that the Limired Tiabiline company has béen
H(Jf.fﬁ;/ 14 PRy %\ chuney. 9 ’ ’ i ’

Signature of Regsstered :\g&m}

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
INHSTS {214



