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; COVER LETTER
TO:  Registration S'eé.tlf;n

Bivision of C w‘p‘m:‘ﬂtions

INFINITY LO“K:EV ITY LLC

MName of | nmted Lt&b:hlv Cumpaag

SUBJECT:

i
1
i
The enclosed Asticles of Aniendmentund fee(s) are submitted for tiling,

|

Please return all gorregpondence conceming this matier (o the following;:
(.
i

4

| CARLA COLLIER

vrr g s s s Ry oy # T e £ m = B A SRS

Nume of Person

! ACCOUNT BOOKKEEPING CORP,

Firm{Company

it el e v

i
. 3300 §. HIAWASSEE RD, STF 106

! . - — e

: - Addresi

| ORLANDO, FL, 32835

RS robe

. L:(_nymtc and Zig g Cede

]ﬁ UPPORT@ABKCORP.COM
ToaraF ndaress Ho be tabd Tor i lnw imrm.ﬁ rcpori Tl | lscm oy

-For further infornmation ccn%.'rrning this maiter, please call:
i
CARLA COLLIER i 407 898- 17#7
I ecaen st . .
Name of Peizon Ares Cude Dnyum\, “Telophone N Numbcr

!
1

_Enclosed is a cheek for the 'Eéllnwing amount:

B $25.00 Filing Fee l"' $30.00 Filing Fee & L} $55.060 Filing Fee & L2 360.00 Filing Fee,
i Cenificate of Status Cerlified Copy Centificate of Status &
! (additienal zopy is entlosed) Certified Copy

(ddbtionad copy is erclissed)

i
i
‘

'MAll,'i}'\"iG ADDRESS: STREET/COURIER ADDRESS;
Registraiiun Section Repistration Section

Division i}f Corporations Division of Corporations

P.O. Bux!6327 Cliften Building

Tullghasses, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32501

5 H16 poook1g53 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION
OF

!N.FINIT‘J LONGEVITY I. I (
Lu!lhg I,lmuct ;g]luh[j COmpY 08 !{_nu 4

Flanga Lamed.

The Articies of ()rgnm/atmn for this Limited Liabitity Company were filed on 0""“"'91(’

and gssigned
SLI6000D2123)

L L SV PSP YD PP DU |

Florida document numbsr ;
This amendment is submitied 1o amend the following:

A, Tf amending uame.'el{ler'ihenew name of the limited linhility.company here: -

H
I

lhe nw- mcnc musl be o :Ims{uuh,r.}io ud Wm.xm R whin 3 ].-,,

.....

.Enfer new principal ol’ficéex;nddrcss, il applicable;
(Prinipal offiée address MUSTBE A STREET ADDRESS

!

H .
1.
|

Faler new mailing addi'qiﬁk; it applicable: .
i .
(Mailing addresy MAY BE 4 POST OFFICE BOX) e e

'

our recards, enter !hc. nanme of -the new

New Re su _L Yice:Address: ) e .

Lnater Florwd sirvves addvess

.. Florida

el Mot Sl ‘Au-u:;;ﬁ-;u'n shalimont ot e rind e

: il

{ hereby accept the appitamnens s registered agent chd agree to act in thiy capacity. 1 furthor agree jo comply with the

provisions of all staturesivelative to the proper and complete perf.')z'.'num v of oy duties, and | am fimiliar with and

avcept (he obligations of my position as registered agent as provided jor in Chapeer 605, F.S. Or, if this document is
 being filed to merely reﬂ;m:.' a change in the registered office addr‘e_n ! henb) confirm that the immed hab;l;ry

compaity fas beer Ho!ef @’d i wmmg & 1his charge. ,

ffC Imngmg Rcuﬂered \gtnt . Sisosiure of New:§ Repistered: Agent

Pape 1 of 3
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if amendmg Authﬁrlzcd Pumn(c) autherized t0 manage, enter-the iitle;

e

MGR =

Manager

2016-02-19 16:49:11 (GMT)

MA6 0000 141653
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d-hel B oA

i
‘

AMER = Avthorized Mrfmhpr

Ttk

MBR

v e e 4

MBR

APt sy

I

Name

MATHELS LOPES DA SILVA

SHEDA P(YR‘I U(;AL. DA SILVA

b --.---'.. Tl T LM

14076503010 F

3

Address
5049 SHOREWAY LOOP #3402

rmmm D e e T

ORLANDO, L. 32819

5049 SHOREWAY LOGP #302

ORLANDO, FL 32819
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