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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

CARLOS AMASTHA
12911 SW 133RD CT
MIAMI, FL 33186

SUBJECT: INFINITI MANAGEMENT GROUP & ASSQOC. LLC
Ref. Number: L14000144681

We have received your document for INFINITI MANAGEMENT GROUP &
ASSOC. LLC and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PAGE 3 WAS MISSING WHEN FILING WAS SUBMITTED.
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) 245-6050.

Octavia L Simmons
Reguiatory Specialist Il Supervisor Letter Number; 621A00024212

www.sunbiz.org

NMiviician b arnnratinone - POY BOY 29297 Tallabhaccon Flarida 239914



L COVER LETTER

() Registration Section
Division of Corporations

INFINITI MANAGEMENT GROUP & ASSOC, LLC
SUBIECT: =

P f

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) wre submined for filing,

Piease return all correspondence concerning this matier 1o the following:

CARLOS ANMASTHA

Name of Person

INFINFTT MANAGEMENT GROUP & ASSOC. LLC

Firm/Conmpany

13911 SW I33RD T

Address

MIAMIFL 33186

Cliey/State and Zip Code

infoG2inigroup.net

E-mut] address: (to be nsed for fiture annual report notification)
Far turther intormation concermng this matter, please cull:

Carlos Amastha 786 2207891
al { }

Name ot Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Grddigional copy is enclosed) Certilied Copy

{addirional copy is enclosed)

Mailing Address: Street Address:

Registration Sceenon Registration Scection

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT

. ' rgn
o
ARTICLES OF ORGANIZATION
OF
.‘fi: f r' r .
INFINFIEMANAGEMENT GROLUD & ASSOC, LG T __I ;?:: [
—— — J— — r
{Nante of the Limited Liability Company as il now appenrs op our records.) IS ‘[!

(A Florida Lrratted Taablay Companyy

Q2.

b H) | < ) .
wDite/201 A assigned

Che Asticles of Organization tor tos Limited Liatnlity Company were Dled on
140001 446K ]

Florida document number

This ameadment is submitted o amend the Tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguistable and eomain e words “Limnited Lisbility Company,” U designation “LLC™ or the abbreviation “LJ O

- NPT _,.‘ ‘1-:.1' }‘,..:, 3. - » -_lj__
R A O TURY AR e, ulapn\ M1 ES]

(Principal office address MUST BE A STREET ADDRESK)

Fater new mailing addreess, if applicable:

(A aifing eddress MAY B A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
apent and/or the new registered office address heve:

Name of New Registered Agent:

New Repistered Oice Address:

Enter Flosida street gddress

. Florida
Uiy A ol

MNew Registeved Apent's Signature, if changing Registered Agens:

[ hereby aceeps the appointment as vegistered agent and agree (o act in this capacite. 1 further agree o comply with the
provisions of all states relative o the proper and complete pevformance of my dwties, and Fam familior witlh and

fir in Chapter 603, I°.S. Or, if this document is
jchnfirm that the fimited liability

accepn the oblivations of vy poxition as registered agent us provided
Deine filed 1o merelv reflect a change in the registered office addre
coimpany has been notificd in writing of this chunge.

ftegistereda went, Signature of New Registered Apent
{4 5 4 B B




if :|_t-u'n'liin;_'_ Authorized Person(s) authorized to manage, enter the title, name, and address of cach person Deing added
or remaved froy: our rroords:

MGR = Manager
AMBR = Authorized Member

Title Name Adiress

N A Type of Adtion
LSRN Y & L £ = .

MOR MORAN, ZULINA 12901 SW 133nl Ct
Oadd

Mt 17 338G
= Remove

(JChange

MGR PADLA PRICE E2911 s LIIRD CT
A

MIANITE FL 33186
ClRemove

OChange

Ol Add

CIRemove

- Clchange

Cadd

ClRemove

COChange

ClAdd

ORemove

(IChange

Cladd

ORemove

L OChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarn)

dc’f: ‘] ,’__.‘,

T
":\J

E. Effective date, if other than the date of filing: (optional)
(I8 an effective date is Hsted. the date must be specific and cannot be prior 1o date ot tiling or more than 90 davs after filing.) Pumsuant 10 6030207 (3
Note: [fthe date inserted in this Block does not mect the appheable statttory filing regquiremenis, this date will not be listed as the
document s effective date on the Depanment of State’s records.

I the record specities a delayed effective date. but not an effective time, at 12:01 aom. on the carlier ot (b) - "The Y0th duy after the
record is filed.

s Ddohen 19 77 2ol
Y/ 4

A

Typed or printed name of signce

Filing Fee: $25.00



