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COVER LETTER
TO:  Registratiop Section
Division of Corporations
INFINITY SPA ORLANDG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please retun all correspondence concerning this marter 10 the following:

SARAX GULATI, £5Q.

Name of Pemon
e
GULATILAW, P.L, _-
=
Firm/Company o
w
479 MONTGOMERY PLACE -
=
Address =
w0
ALTMONTE SPRINGS, FL. 32714 =
[og)
Clty/State and Zip Code
OFFICE@GULATILAW.COM
E-mai] address: (to be used for lture anpual report nonfication)
For further information concerning this matter, please call:
SARAH GULATI, BSQ. (407 ) 900-5054
gt
Name of Person Aren Code Daytime Telephone Numbee
Bnclosed is & cheek for the following amount:
W $25.00 Filing Fee t9 $30.00 Filing Fes & [J $55.00 Filing Fes & [ $60.00 Filing Fee,
Certiflcats of Status Certifled Copy Certificate of Statug &
{additiopsl capy is saclosad) Certifled Copy
(sdditional vepy is enaloead)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporstions
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Baecutive Conter Clrele

Tallahassee, F1 32301

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINITY SPA ORLANDOQ, LLC
(Name of The Limffed T4

The Articles of Organization for this Limited Lisbility Company wers filed on 91/27/2016 and essigaed
Florida document mumber L15000171003 '

This amendment is submitted to amend the following:

A. If amending name, extes

Euter new principal offices address, if applicable:

“ OAF

{Principal office address MUST BE A STREET ADDRESS) = TET
o TR
= O
5oon

Enter new mailing address, if applicable:

alling ad, 0.
B. If amending the registered agent and/or registered office address on our records, enfer the pame of the new
registered agent and/or the new registered office address here:

Entoy Florida street address

, Florida

Clty

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limifed liability
company has been notified in writing of this change.

¥ Changing Reglstered Agent, Slzuature of New Reglstered Agont

Pagel of 3
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It amending Autharized Pergon(s) authorized to manage, enter the titie, name, and address of each person being added
gr removed from gur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address e of n

MGR SHARON GALLARDY 3500 DELANY ST. .
Add

ORLANDO, FL, 32806
D Remove

A Change

0 Add

& Remove

-
3 Chasige-
3m {; i
St e T3
betin I
Baws:

~
st

~— G
1T M

O Change

0 Add

[ Remove

[0 Change

0 Add

0O Remove

D) Change
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1. Ifumending any othor information, cater ehange(s) here: (Attach additional sheals, if necessary.)

M&wm Oedlawdo, Co o ot
OW‘N ]:\&:LMJG%A Qrlc83.

al

E. Eflcctivo date, il other chan the dnts of ﬂlinf f L { l | (¢ ({optionsl)
(IFan efsetive dum Ls lstad, tho date mugt be #pecifie and ernnet be prior so dats of fllng or more than 90 doye after (ing) Pursuanc lo 604,0207 ()b}
“Notot [Fihe date ingorted In this block dees not meot the applicable awtutary filing requitements, this date will not ba llsied as the
documont's effective dae on thy Doportmont of State's reoonds,

If the record specifies a dalayad effective date,; but not an eﬁ‘ectwe tira, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record 18 filed.

Dated gr Zo e . _

IGNULLITE OF & MCMPQr oF ALDOMe0 Mpsoseniabive ol n ember

b B B 0o

Fypud o prinod name oralg:m
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