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COVERLETTER

T Regis tration Section

Division of Corporatinns

Infinite Complete Care, 1LC

SUBIFCT:
Nume of Limited Lisbilily Company
The enclosed Articles of Anmendment and Leels ) e subanitied o filing,

Preasce e gl conres pondence conveming this matter to the fllowing:

Fruncis Pena

Name of Person

Innfnite Complete Care, L1LC

Firm/Company

160935 SW150th Streat

Address

Miami, Lo 33196

CitysState and Zip Code

Pena lrane es830@@email.com
E-mail sldress: (tobe used for future annaal report notification)

For further information concerning this matter, please call:

G75-41044
{305) G75-d4

Area Code Day time Telephone Number

Francis Pena
Nuanw ol I'erson
Fnclosed is a check tor the fullonwing amount:

$25.00 Filing Fee O $30100¢ Filing Fee &
Certiticate of Status

O $55.00 Filing Fee &
Centified Copy

additinmal copy is enchosed)

O 86000 Filing Fee.
Certilicate of Status &
Certiticd Copy
(additional copy is enclsed)

MATLING ADDRESS: STREET/COURIER ADDRISS:

Registration Section
Division of Corporations
Pk Box 6327
Talahassee. I 32314

Registrtion Section
Divisicn of Corporations
Clifton Ruilding

2661 Iaecutive Center Cligle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

ffinite Complete Care. FLC

Infinite Complete Care, 1.1.C.
(A Florida Limited Liability Company )

. - . . - . P . oy - o 2 - .
The Articles of Qrganization fur this Limited Liabihity Company were on VOB fijed and assigned
2
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Florida document number i . e ) -
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Chis amendment is submitted to amend the follewing: J.(\’,’. ,% C‘,
) e
A. Ifamending name, enter the new name ol the limited liability company here : ? S o3
25, O
T —
N/ A ’E'(

“The new name must be distinguishable and contain the words “Limited Liability Company ™ the designation “LLC™ or the abbreviation *[.1.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BEA STREET ADDRESS) ™

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX) NiA

B. Ifamending the registered agentand/or registered office address on our records, gnier the name ofthe new registered
apgent and/or the new registered office address here: :

Nawe of New Repistered Agent: NIA

New Reostered Qffice Address:

NIA
Fner flarida sireet address
e
. Florida
Ciry . Zip Ceude

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

I herehv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complywiih the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fapiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is



being filed oy merely reflect a change in the registered office adidress, Dhereby confirniihar the timited liabitin:
company hes been notified in writing of this change.

H Changing Registered Agent, Sigmatore ol New Registered Agent

Page | of 3
L amending Authorized Person(s) authorized to manage, enter the title, name, and address ofeach person being added
or removed fromour records:

MGR=Munager

AMBR = Authorized Member

Title Name Address Type ol Action
AMUIR FRA NCTS PENA IOH0VS SW LSO STREET
MIAMI, L.

RRINS]

x Reimove

Page 2 of 3

D. Hamending any othe rinformation, enter change(s) here: (duach additional shects, ifnecessary,)

PLEASE REMOVE FRANCE PENA EFFECTIVE DECENMBER 12007 ot 12000 ANMOFRON ALL ATTACHMIENTS

TOTHEENTITY INFINITY COMPLETE CARE LLC. INCLUDING, BUT NOT LIMITED TO MY

LICENSE NUMBEIR. AND MY SOCIAL SECURITY NUNMBER.
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L. Effective date, ifother than the date offiling: December 1, 2017 at 12:00 AM  (optionral)
U an elTective date is listed, the dile must be specific and cannaot be priorto date of filing or more than 90 davs aller Aling) Pursuant to 6050207
(3)h) Note: [ the date insertedin this block does notmeet the applicable statutory filing requirenents, this date will nothe tisted as

the document’s eflective date on the Departiment ol State’s records.

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. ’

MDated this 24 dayv of November. _ 2017

Signature A s member or authonized representative of a member

FRANCIS PENA

Typed orprinted name of signee
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