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COVER LETTER
TO:  Registration Section
Division of Corporations

Infinity Regerve, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas O, Katz

Name of Person
Katz Baskies & Wolf PLLC
Firm/Company - = %_p
o - -.3. . ~
3020 North Military Trail Suite 275 - f'._,fl,;%; -
= =L
Address ~<  mRm |
Boca Raton, FL 33431 = i
= TS
City/State and Zip Code = "tj_" o
thomas. katz@kazbaskics.com 2 ':'73‘1 .
r -
~ Eemnail sddress: {to be used for foture annual teport notlicalion) o et
B
For further information concerning this macter, please call:
Thomas O, Katz 561 910-5700
) at{ }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
# £25.00 Filing Fee {1 $30.60 Filing Fee & {1 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certifled Copy
(addiional copy is encloscd }
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Suction

Division of Corporations
" Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 134744
TO

ARTICLES OF ORGANIZATION

OF '

Infinity Reserve, LLC

of the Tim’ Compan oW 'S N QUT T
o1 ited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 96/25/2014 and assigned
Florida document number 114000101722

This amendment is submitted to mnend the following: K
1Y

A. If amending name, enfer the new name of the iimlted lighllity company here: !

The new name must be distinguishable and contain the words “Limitsd Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

. PO
s VR G A S
Enater new principal offices address, if applicable: = MY -y .
-7 T {3“ . !t:l-
{Princival office address MUST BE A STREET ADPDRESS) 2 Z o]
_ T
3 :é‘“"‘.gr«;
= r_:g?,‘c ’
Enter new mailing address, if applicable: i i
foo o
{Mailing address MAY BE A POST OFFICE BOX) - 3%{
CE) 4 S
) R

New Registered Office Address:

i Eruer Florida streel address

. Florida
City Zip Code

! 1] i

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

Yoyl

If Changtug Reglstered Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records
MGR= Manager
AMBR = Authorized Member

'L'J"
Tide Name T Address Type of Action
MGR Igha! Geldfarb 12000 Biscayne Blvd
. Q Add
North Miami, FL 33181
= Remave
[ Change
MGR Infinity BH Corp. 9520 Harding Avenue Suite 1
W Add
Surfside FL 33154
O Remove
—Y .
L. fj*
Ohange - ¢
®x rH
= por
nxk BT
! if\?f‘\;~.
e
a Remgve '_,‘_1"‘-"(‘.
w Br,",.
a Chari;;':. égi"
w0 o
0 Add
] Remove
O Change
B Add
£ Remove
I Change
0 Add
O Remove
O Change
Page2of 3
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D. 1f aumending any-other infermation, enter change(s) here: (Aftach ac{c!ition‘al sheets, if néccsmry.) o s . '
i
:
-
i
) i
w——ry
.. g L
SO v ;’ N
£ TR
b :ﬁﬂ., |
=< 7 a
T NEne
— A
X 8 i
- <‘..‘1“.{7ﬂ*,_}.11 ‘
g TREHS
3 - ("."J_" : -
0 oz |
RS
- (o i
B 27
i
. : S S - : E
E. Effective date, if other than the date of filing:. . (optional)
{1f an effective date is Ksied, the date must be spevifie and cannot be-priorio dawe of-filing or more tha 90 days after (fing.) Pursuant to 6050207 (3)(b) ;
Nowe: IMhe date insered in this blugk dous not meet the apphcabk sratumry {iing nqmrcmmts, this dae wil not be’ lﬁsmﬁ by the . L
dummuu b(.fft.t.ll\-’l. daie on the Dc,panuu,m u[‘Smu. smmds o i e e e )
CIf the record specif:es a deiaved effectwe date, but not an, effechve tlme, at 12 01 3, m on the earller of .
. (b) ﬂmSthwaﬂthr&mﬁmfhd : B
May 17 2017 I
Doted > ' "%
“
i

-
5 1gn;nu§1f a member ar sotharszed representaiive of a member.

Thomas (). Kaiz
“Typed ar pomed namy of signee
P45c3013 T e T

T:hn;,, fee: SZS 00
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