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COVER LETTER

TO: Registration Section
Division of Corporations

WANITY 22 mv/émcu@ Lie,.

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MYHANH LOUDEN

Namc of Person

INVESTHENTE y

Firm/Company

(NFINITY £%

500 S FEDERAL HWY, #1641

Address

HALLANDALE. FL 33008

CityiState and Zip Code
SUETLOUDEN@@GMAHL.COM

F-mail address: (1o be used {or future annual repont notification)

¥or further inforination concerning this matter, please call:

MYHANH LOUDEN 954

HIN| }
Arca Code

5540821

Nume of Person Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

$25.00 Filing Fee T $30.00 Filing Fee &

Centificate of Stajus

(1 $35.00 Filing Fee &
Centtfied Copy

(additinnat copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Centitied Copy

{additional capy 1< enclowed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INAINITY 2% !NV@T/fN@ e,

iName of the Limited I. mbll:t ;
(1\

The Articles of Ors.am?'mnn tor this Limited Liability Company were filed on ]Z,/lA 0‘4"‘ and assigned
Florida document number l 4‘000 (E 4 j 4 ‘/

ort our records.)

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distimnshable and cuntain the words “Limited Liability Compuny.” the designation “LLCT or the abbresiation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Namue of New Registered Agent:

New Registered Office Address:

=

Enter Florida streei address R
D
- - "—,
. Florida -~
Citv Zip Ca‘t\f')
Mew Registered Agent’s Signature, if changing Registered Agent:

)

— -

[ hereby acoepr the appointment as registered agent and agree to aci in this capacine. | further ugree m ¢ mnyjl with the
provisions of all statites relative 1o the proper and complete performance of my duties, and Iam fi mulmr ufﬂ.b amd
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or, if this :fnf whent fs

heing fited to merely reflect o change in the registered office address, | herehy contivm that the imired hab.rhh
company has been nrmﬁwl in writing of this (hung }

If Changing Regpistered Agenlt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ef each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Hé{i MYHANH LOUBDEN 500 S FEDERAL HWY . #1641 o
Add

HALLANDALE, FL. 33008
iXIRemove

O Change

OAdd

ORemove

O Change

O Add

O Remuwve

OChange

(GAdd

ORemove

BIChange

[JAdd

ORemove

CChange

OAdd

CORemove

[JChunge




D. If amending any other infermation, enter change(s) here: {Antuch additional sheets, if necessary.)

- . . . Y1/2021 .
F. Effective date. if ather than the date of filing: (optional}

{Iran effective date is listed, the date must be specitic and cannat be prior to date of filing or mare than 90 days alter Rling.) Pursuani o 6050207 (3)(h)
Nete: [£the date inserted in this block does not meet the applicable statwiory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records.

It the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of> (b)  The 90th day aficr the
record is tiled.

SEPTEMBER 1 2021
Dated . .
A]—f‘)’z’\_'i’z‘\é/_\
/ SiEnature of & nicrber or anhonzed represcntatine of & member

MYHANH LOUDEN

Typed or printed aame of sigoee

Filing Fee: $25.00



