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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBJECT: ,;z;;_)(.‘n i ./&"‘» (_ / ; 5o\ 0 Fy) (5’3‘1—4/‘&’;’2(‘!? Z/C

Name of Lunited Liability Company 7 -~

The enclused Articles of Amendment and tee(s) wee submitted 1er Ghng,

Pleuse retuen all correspondence concerning this maner o the following:

Kﬁ ;?.:Qc{)ff’ E LQ'FV)(J% C fpﬁ

/) Name of Person s

o Jonsts E Loerva PR _FH

FirnyCompany
Fal _y ) . 71 - e
/7/-/0@ -—-9(/() ) /o’)(fc?,c‘é;’_u S:, © DO
v Adddress -~ '

l/ )’/\ @ik L. S 5"

Airste wnd Zip Code

o famc&'o (e [&.}u«. o1

-l address (o be Used tor e annual report notileation?

aber information concerning this mater. please cull:

andra f<u,€au-zin w ol 28 - 28ES

Name of Person Area Code Doy time Pelephone Number

Lnclused s chech tur the tollowing amount:

O $25.00 Filing Fee O 3000 Fiding Fee & 3 $35.00 Filing Fee & 0O 6000 Filing Fee.
Certiticate of Staus Cunitied Copy Cenificate of Sttty &
' fudditronat copy 1y enclosed) Certified Copy

Tadditonal copy 1s eacloxed;

MAILING ADDRESS: STREEF/COURIER ADDRESS:
Registration Section Registration Seclion

Division ol Corporations Diviston o Corporatians

PO Boy 0327 Clillon Building

Falbhassee, 11232314 2061 Exevitive Center Circle

Talluhuasee. 11, 32341
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2014

ROLANDOQ E. LEIVA, CPA PA
7400 SW 50TH TERRACE STE 302
MIAMI, FL 33155

SUBJECT: INFINITE WISDOM CONFERENCE LLC
Ref. Number: L13000087724

We have received your document for INFINITE WISDOM CONFERENCE LLC
and your check(s) totaling $35.00. - However, the enclosed document has not
been filed and is being returned for the following correction(s):

You submitted the wrong type of document, proper forms are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist |l Letter Number: 214A00014364

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

j (ﬂ: -. u];&.()me;n[f@Hrp [-/—C,-

——
The Anicles of Qreanization for this Limited Liability Company were filed on _(“ UneE /é; S LD and assigned

Florida document number ___4_'_ {3000 08_772.&/ .

‘This amendment is submitted 1o amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The wew mume must be listinguishable wnd end wuh the words “Limited Liabilits Company.” the designation “LECT o the abbreviation =1 1407
Enter new principal offices address, if applicable: R _‘ . s
{(Principal office address MUST BE A STREET ADDRESS) SO SO VOt e ) .
Po #
— . N~ D
= 2
-'-.--rs:.' L | ‘x?*?.'
e o - O
Enter new mailing address, if applicable: g}‘:m 2“‘5&_
oa - . , Y=
(Muiling uddress MAY BE A POST QFFICE BOX) M e
it » _TA;————-Q gt~ TN
- = 1]
| il e

| SR,
— ]
B. Il amending the registered agent and/or registered office address on our records, enter thEhme G the new

registered agent andfor the new registered office address here:

Name of New Registered Agenl: el c{ (‘cL z NQ S et r vl e

Yol /}7 c ztm?n 74\/6’ [Lﬂ[ ADZ

[}m'i Toridu uut'.’ ddress
ﬂi_; Ee:u_. <. Florida ’3 2129
Zip Coede

1tegistered Agent:

New Revistered Office Address:

New Registered A pent's Sipnnture, if ehangin

[ hereby accepr the appoimtment as registered awent and agree to el in this capacity. 1 further agree to comply with the
provisiens of all statues relative to the proper and complete performance of my duties, and Lam pamilior witht wind
accept the obligalions of my position as registered agent as provided for in Chapter GO I et i this dociment is

being fifed tu merely reflect a ehange in the registered afficg a d/‘ﬂmgw a‘bl ¢ m-‘/{w h’n

company hus been netificed i writing of this change.
11 Chefnging Registered Agent, Signnture ngxg“ Registereds\yent
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It amending the Managers or Authorized Member on our records, enter the litle, munce, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Nstric Address

AmBR UCQS LLU’I«IOOM} /300 K | NEd /m f?cﬁ 4[) ?‘M/D Add
/?71(2!’)1: ﬁpﬁzl F/_ 5513(}&1{;mnu

ﬂ'm b 6;-1({71"61 KDS«MM 201 § [1 -gﬂtg g_’ﬂp[ﬁeg A dd

m:d.ﬂm %@(z( FL 54;%kunm

' O KRemuove

0O add

O Removy

0 Add

O Remove
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(optional)

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

1 the efeative date must be specifie, cannot be prior to dale ol reovipl or liled date and canpot be mure than B0 duy s alier

the date this dovument is Bied by the Flonda Department of Siate )

esui, ool
é TN Aenature ulZlvcmbcr or authorized representative of s member
JL&.(;QK:QW AN Sa )i

Typed or printed name of signee

#  Dated

L

07
-

o ‘
IS Hd 12130 ¥i!

L
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Filinp Fee: 825.00



