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COVER LETTER

TO:  Registration Section
Division of Corporations

INFINN.LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this maiter to the following:

ENRIQUE CAMACH

Nanie of Person

INFINN, LLC

Firm/Company

FE205 YACHT CLUB DR. 3030

Address

AVENTURAL FL 33180

City/State and Zip Code

c.camacho@inl-inn.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matiter, please call:

ENRIQUE CAMACHO 86 S67-RK8R
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (219



:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuan 1o the provisions of sections 603.01 14 or 603.04 16, Florida Stanaes, the undersigned limited liahilin: company
suhmits the following statement in arder to change its registered office or registered agenmt, or both, in the State of Florida.

. Y INFINN, LLC
. Name of the imited liability company: S

) ENRIQUE CAMACHO

2 (b)
Principal office addiess of lumted liability company: Minling address of linnied Labihity company:
(Nowe: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICYE BOX)
20203 YACHT CLURB DR, 3040
AVENTURA. FL 33130
HI2172016 L1600102 13434
3 Date of filing/registration in Florida 4. Document number
GONZALLZ, IRA )
N (a)

Registered Agent and Registered CHTice shown on the records of the Flonida Depl. of State:

Registered (Hhice Address (MUST BE FLORIDA STREET ADDRISS)
1395 BRICKELL AVENUEITH FLOOR

MIAMI ‘ FL3313I X

b) ENRIQUL CAMACHO .
Enter name of NEW Registered Apent and/or NEW Registered Office address: )

21205 YACHT CLUB DR, 3010 I
NEW Registered (Hhce Address: m

AVENTURA. FL ‘ FLSSIHU

- C . . Ay .
If the limited Lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made. the Florida sircet address of the regisiered office and the business office of the registered
agent witl be identical. Or, in the case ot a Florida limuted liability company, it is hereby confinned that the change(s)

was/wcrcz?/h/triz dbvan nfﬂnn’ariﬁvfclvﬁ/ f the l}mmbcrs of the limited liability company or as otherwise provided in
v '

the articl ifaflory offihe opetaiin t}lenl of the limited tiability company,
/o [//[/ V ‘ ENRIQUE CAMACHO
I

! Z’
TV ol member Printed or typed name of signee

Sigr'mlurgfﬂfa?ﬁcu}b_{f v uthori;

I hg!l’hl‘l/ﬂt'('f.’}'ﬁ the appointment o8 regisiered agent and agree (o uct in this capucine. | further agree o comply with the

provisiony ofall stanaes refative folthg proper aid compliete performance of my dutjes. and [ _(rmﬁmu‘lhn' with and accept
the obligatiops of my position as pegiftpred agent as provided for in Chaprer 605, .S, Or, if this document is being filed
to merelf reflegr' ¢ chabgp  the Fepisipried officd gdbress, T héreby confirm that the limited Tiabilin: company has héen

notified i wlrifi mge
i
L/
Signn%{al'lﬁéﬁlﬁnl}\é’cm

INHSIR {2/

v

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



