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COVER LETTER

TO: Repistration Section
Division of Corporations

INFINITE COMPLETE CARK. L)
SURJECT:

Name ot Limited Liabilits Company

The enelosed Articles o Amendment and teersi are submitted {or filing

Please return all coreespondence concerning this matter to the following

ALNRIANA ALMONTE

Namy o Person

INTINEELE COMPLETE CARE

FiendCampan

151 NWOLTTH STREFT W2n3

Address

HOMESTEATD L 33030

Cliastute and Zap Code
AALMONTEW INFINTTHCC.ORG

- o

- — e o

Pl adedress: (i be sed Tor tature annual repurt netitication) [ —

- ey

For turther infermamion concerning this matter. piease call: 2

-‘ !
ALDERIANA ALMONTT TR0 AN3-8357 . bl
at( ) o

Name af Person Arca Cade Das rme Telephane Number d

-I

Lt

- . 0y - ‘ C‘
Enclosed 15 a cheek for the following amount:

O $25.00 Filing FFee £ 530,00 Filing Fee &

B S35.00 Filing Fee &
Certilicate of Status

Certified Copy

Gddimonal vopy s enclosed)

MAILING ADDRESS:

O s60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy s enclosed s

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0) Box 6327

Clifton Building
Tullxhassey, F1, 32314 2661 Executive Center Circle

Tallahassee,

FLL325Mm



ARTICLES OF AMENDMENT

TO
' ' ARTICLES OF ORGANIZATION
OF

INFINITE COMPLETE CARE, LLC

iName of the Lismited Liability Company as il now appears on our records, )
A TFlonid Limmned Dabilies Companyy

- . . < . . . . - - - ST v .
The Articles of Organization for this Limited Liability Company were filed on (/I T and assigned

o AFO0TT 19¢
Florida docuament number 17 7196

This amendment is submitted o amend the following:

A I amending name, enter the new name of the limited liability company here:

The new naome must be distingoishable and contain the words “Linied Liability Company . the designation 1L or the abbreviation =L

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

" .
B. 1t amending the registered agent and/or registered office address on our records, enter_the _name of “the_new
registered agent and/or the new registered office address here: ’ >3 e
Lo
1 —
. ) !
. - LS lg
Name of New Rewistered Agenl: o s
(9
[T FTUN [y
New Registered Ottice Address:

Fner Flovwda stree addrss

_ . Florida
Ciiy

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

fherehy aceept the appoinanent as registercd agent and agree to aer in this capacity 1 further agree 1o comply with the
provisions of all stattires relative 1o the proper and complete performance of my duties, and Tam fiumiliar with and
decept the obligarions af iy position as registered agenr as provided por in Chapter 605 F .5 Or {f this document is

heing filed 1o merely reflect a change in the regisiered office address. Fiereby confirm thar the fimired Habiliry
compeny fax been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Persen(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
(IWN]-IK FRANCES PENA 16U SW O ISOTH STRERETD
O Aadd

MIAMILL FL 33196
B Kemowve

O Change

(WNER JACQUELINE TEIATIA FAGIH0 SW ROTH STRERT AP0
O Add

MIAMILEFL 33193
B Remove

O Change

O Add

O Remave

O Change

O Add

T 3

=20 Remove
- LLERAS
3- B T

3

~ -

’ £ 0O Chafige
3 I

. —
- . ]

L

Add

W -

L

EO Remove

O Change

O Add

O Remove

O Change
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H
I}, It amending any other information, enter changeis) heves (Avach additional sheets if neceasary

E. Effective date, if other than the date of filing: {optional)
(B eflective date is Bsted. the date must be specitic and cannet be prioe o date o3 $iling or more than 90 diwy < afier tikng.) I'uni: ahe 1 6030207 (3Kb)
Note: IUthe date inserted in this block does not meet the applicable statwkory filing requirenmients. this Ll.m will Aot he |I‘1l¢d '1\ the

document’s effective date on the Depariment of State’s records, .. . o
A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m on the earlier of:
{(b) The 90th day after the record is filed. ) o
NOVEMBIEIR 6 2017 Ly
bated . . 1=

Stgnature oF o member or suthorized representative of s member

ALDRIANA ALMONTE

Ty pud o pringed name of signee
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