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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 191885 4312639
AUTHORIZATION

ORDER DATE : June 24, 2016
ORDER TIME : 3:33 PM
ORDER NO. : 151885-010
CUSTOMER NO: 4312639

ARTICLES OF AMENDMENT

NAME : 2INFINITY FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




ARTICLES OF AMENDMEN
TO ‘
ARTICLES OF ORGANIZATION
OF

2infinity Florida, LLC
e af the L bility Co 15 it nOW appencs on o records.
A¥lon ty Compzny)

The Articles of Organization for this Limited Lizhility Compeny were filed on 11/03/2013 and assigned
Florida document number 115000186619

This amendment is submitted to amend the following:

A. If amending name, gnter the nesy name of the limited liability company here:

Tho new nume must be distingnishable aad contain ths wards “Limited Liability Compamy,® the designation “LLC” or tha ahbmv]_ingun “L.LCc”

Te e

~ Enter new principal offices address, if applicable: 2451 Alluvial Avenus PB25 ~ "_ :
(Principal office address MUST BEA STREETADDRESS) ~ Clovis, CA. 93611, T &
T [ !
Enier new mailing address, if applicable: 2491 Alluvial Avenue PB25 e " _ i
(BMailing gddress MAY BE A POST OFFICE BOX) Clovis, CA 93611. PR

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

agent and/or the new eved office address here:
Name of New Registared Agent: Cormporation Service Company
New Registered Office Address: 1201 Hays Street
Enter Florida street address
Tell Florida 32301
ity Zip Code

ew Registered Agcnt’s Sipuature, if chan: Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Hmited Hﬁiﬂg’
company has been notified in writing of this change, elissa Zender

c‘?‘ﬁ\ JAsst. Vice President
"l . A
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If amending Authorized Person(s) anthorized to menage, enter the title, name, and address of each person being added

or remgyed from our records:

MGR= Manager
AMBR = Authorized Member

Tiile Name Address Tvpe af Action

AMBR Lion Tamer, LLC 2347 8. Loukeat Ridgo Drive, Mapleton, UT 84664
B Add

: {Remove

[ Change

2347 S. Lookout Ridge DPRive O Add

AMBR Case Lawrence
Mapleton, UT 84664

55} Remove

1 Change

0 Add

L] Remove

I1 Change

Aadd

{J Remove
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D. If amending any other information, enter change(s) here: (4ttach additional shéets, if necessary,}

E. Effective date, if other than the date of filing: {optional)
(£ an cffectivo date is listed, the date mustbs sperifio snd cannat ba yrior to data of filing ar mors then 50 days aftar fifing,) Pursuant to 605,0207 (3)b)
Note: Ifthe date insested in this block does not mest the gpplicable stahtory filing requirements, this date wilt not bs listed as the
document’s effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record is filed.

v Dated N ‘?—‘_Zpl G

% Z&é&ﬁ@v

Signatute of a membor ar euihonzed represcntative of 4 member

-y

ke ¢ ¥
H — I:Y:i ey
Rich Cook, Autkornized Signatory on behalf of Lion Tamer, LLC - Member T
Typed or prnted name of signes mak bz

R A

. E
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Filing Fee: $25.00




