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T AKTICLES OF AMEN UMEH'I'
o | ®O |
" ARTICLES OF ORGANIZATION
OF
.t
INFINITY PAVERS DESIGN LLC

(Name of the Limited Liabilitv Compnany as it now appears op our records.)

(A Florida [-1m1|33 ﬂnaEaiuy Company)

g

The Articles of Organization for this Limied Liabthty Company were filed on FLORIDA and assigned

Florida document number L17000071368

This anwndment is submisted to amend the following:

A. If amending name, enter the new name of the limited liability coinpany here:

The new name musi be disunpuishable and comtamn the words “Limited Liatlicy Company.” the designation “LLL™ or the abbrey uation " G

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addregs MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the naime of the new. registered
agent and/or the new registered office address here:

"~
™3
. o
1
3 -
Name of New Regmstered Agent: L rg; -
7 m
New Repistered Office Address: - o O
Enter Florda st cet adidess r—: ) -
o=
. Ao
, Florida == -
Cinv Fip Code'

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | furiher ugree (o comply with the
provisions of all swantes relative 1o the proper and complete performance of my duties, and I am familiar with and

wccept the vbligations of mv position as registered ugent as provided for in Chapter 603, F.§. Or, if this document is
being fifed 1o merefv replcct a chunge v the teisivrvd office addreas, Hhicechy cuefionn thud ifee fnsiecd Hadeddion
company has been nopified in writing of this change.

If Chanping Registered Agent, Signature of New Registerad Agent
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I aincridihg Authorized Person(s) authorZed fo manage, enler the Gtle, name, and address o1 each person being added
or removed from opur records:

MGR = Mapuager
AMBR = Authorized Member

Title Name Address Type of Action
MOR GLORIA L ROSALES 2331 WOODLAND BLVD
r_.:'r\dd

FORT MYERS. FL 33907
™ Remove

Change

. CAdd

U Remove

LiChange

CAdd

ClRemove

TIChange

——— AU

CiRemove

_Chunge

oAdd

{Remove

LiChange

TAdd

T Remave

Change
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D. If amending uny other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. EMective date, if other than the date of fiting: (optional)
(IF an efTective date 1s listed, the date must be apecific and cannot be pror to date of fling or more than 90 days after [king.) Pursuant o 6035 1207 (3)th)
Note: [the date inscried in this block does not meet the applicable statutory filing 1equiremens. this date will not be listed as the
document's cffective date on the Department of Statc’s records.

[T the record specifies a delayed effective date. but nat an efiective time, at 12:01 aan. on the earher of: (b)  The Y0th day after the
record s tiled.

Dated 5/( (- Qoy;l .

o

- .
/ / Signature of a member of suthenzed represemative of o member
.

ANTONIO ROSALES MONTES

Typed or prinwed name of signee

Filing Fee: 325.0



