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COVER LETTER

. .

T0: Registration Section
Division of Corporations

SUBJECT: ',7’7'7 14’/7 ft;d ’;/{/A 0/1& Z.éé

Namd of Limited Liahility Company

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

Please return all correspondence concerning this matier to the following:

@g&n A Lealwds

Name # Person

_Infaly  duagpod LLC

230% AW o P Ae wntt ¢~z

Address

mlgnl _ Lords 23122

Ciy/State and Zip Code

; T F mail address: (to be usdd for fullire annual reptft notification)

=
L . . . . <3
For further information concerning this matter, please call: -
o Sapulveds Wl 4434198 o
Name af Pdson Arca Code Davtime Telephone Number

Inclosed is a check tor the following amount: e ;

Qe

[IKES.OO Filing FFee 3 $30.00 Filing Fee & 1 §55.00 Filing Fee & {J $60.00 Yiling Fee,
Cenificaie of Status Certificd Copy Centificate of Staos &
(additional copy is enclosed) Certificd Copy

(acddivional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Sureet. Suite §10

Tallahassee, VL. 32303



b ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To oty dpnsoord Ll

{Name of the Limited Lialflity Compunvy as it now appe:rs on our records.)
{A\ Florida Limited LaabiTiuy Campanyy

The Articles of Organization for this Limited Liability Company were filed on MZQ /20/5" and assigned
Florida document number Z, / i [2{ ) { ll ) 22,5&3

This amendment is subimitted to amend the following:

A, [Tamending name, enter the new name of the limited liability company here:

fla

The new name musi be distingeishable and contain the words “Limiied Liability Company.™ the designation ~LEC™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable: JOL[{ / nu K Tﬂfmcg
(Principal office address MUST BE A STREET ADDRESS) 7)0/(1( ﬂ{, 2250 FF

—
Enter new mailing address, if applicable: [OLq [ hw }{ leraté
{(Mailing address MAY BE A POST OFFICE BOX) bOf& C ‘pé‘ 53 { :}-,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeree
agent and/or the new registered office address here: o

-

Name of New Repistered Agent: da ff’O 62’{)(11.?&4 o

New Registered Office Address: 10714{ nhw/ 3{ 7;” Y Z17144 -

Fnter Florida street address

b(m( . Florida 3&) { q‘;—;’

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree to act in this capacity. I further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, FF.S. Or. If this document is
being filed 1o merely veflect a change in the registered aoffice address. T hereby confirm that the limied liability

company hay been notified inwriting of this change.
If(lhz!Wislcred Agent, Signature of New Registered Agent




If amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed frism our Fecords:

MGR = Manager
AMBR = Authorized Member

ge

Title Name Address I'vpe of Action

WoR  Waro Aepdweds 11w 3 Terr Dol 433k

CRemove

ClChange

&,ﬂ CZ\Q r-P) @Hﬂ WJ 4 TAdd
fl}fé:m'c

2205 nw_ 0 e nrd czo e Change
miamlt  £L 231272

L Add

OlRemove

-

-

‘L Change

STAdd

e

CRamove

~
o

rat

JChunge

CiAadd

1Remove

CiChangce

TAdd

CJRemove

£1Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

C (W K égmﬂi Eggﬂﬁ ﬁgﬁ?JJc/é /gn(/

Chunge Hv _cddes & new oge
Tenule Do

~

s QL4 W F
2 P2I1FF -
new doy wttl be  Wogo  sapdveds

E. Effective date, if other than the date of filing: O}/Z {Z@ Z 3

(optional)
(It an eftective date is listed. the date must be speeific and cannat be prior o date of hling or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective daie on the Department ol State’s records.

record is Nled.

[f the record speciics a delaved effective duie, bl not an eftective time, at 12:01 2um. on the cavlier oft (b The 90th day after the

Dated GJ«.L-’J 2%

2023

By camtoct

Blludure of a member oftfuthorized representative of a member

L /A
Tped or printed nang ol signee

7

Filimao F o

SIS NN



