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COVER LETTER

TO:  Registration Section
Division ef Corporations

. INFINITY HOME CONSTRUCTION SERVICES LLC
SUBJECT:

(Nite of Linited Linbility Company)
The enclosed member, resignation or dissociation and fee(s) are subnvinted for filing.
Please return all correspondence concerning this matier 1o;

EDWIN CASTRO RIOS

(Contact Persan)

INFINITY HOME CONSTRUCTION SERVICES LLC

{(EnmCompany)

570 RANCHERO RD APT 1

(Address)

BELLE GLADE. FL 33430

iy Stae andd Zip Code)
For further intormation concerning this matter. please cali:

EDWIN CASTRO RIOS [ 787 321-9151
HI| }

{Name of Contact Person) i Arca Code & Daviime Telephone Nunberl

Enclosed please find a check made payvable w the Florida Department of State for:

w525 Filing Fee 8 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Thvision of Corporations Division of Corporations
Ctifton Buailding PO Box 6327

2061 Exceutive Center Circle Tallahassee. Flovida 32514
Tallahassee, Florida 32301
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ARTICLES OF AMENDMENT Iy
TO LR
ARTICLES OF ORGANIZATION a, L
OF A

INFENTTY HOME CONSTRUCTION SERVICES LLC

(Name of the Limited Liability Company s it now _appears on our records. )
(A Florda Tannied Tabduy Compuny)

- . . - TOR, 2017 :
The Articles of Organization for this Linited Liability Company were filed on MAN 08, 2017 and assigned

LI7000102247

Florida docament number

This imnendiment s submitted to amend the following:

A If amending name, enter_the new name ol the limited liability company here:

The new name must be distinguishuble and contain the words ~Limited Linbihty Company,” the designation “LLC or the ablreviation *L 1007

Inter new principal offices address, it applicable: o

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If 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 heve:

Name of New Registered Agent: —

New Reastered Oftiee Address:

Forer Florda sovect adds e

. Floritla
Catr Zap Code

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

[ herehy aeeept the appointment as registered agent wnd agreee 1o act in this capacioe, [ farther agree te comple witlr the
provisions of el staites velative to the proper and complete perforanoce of my dutics, and Lam famidior witl and
wceept the ohligations of o position as registered agent ax provided for in Chaprer 003 F.SOr, dthis document is
heing filed 1o merele reflect a change in the regisiered office address, Hlereby confirm that the mited liahiline
company has heen notified (nwriting of this change.

I Clhanging Registered Avent, Sipnature of New Registered Agent
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If amending Authorized. Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwy
AMBR JONATHAN ORTEGA MERCED

AGA ZIBRIEL Ger oS

Address

1749 NEAVE)

Tvpe of Action

O Add

BELLE GLADE, FL 3330

B Remove

O Change
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O Change
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D. If amending any other information. enter change(s) here: (Attach wdditional sheets, it necessary)
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E. Effeetive date, if other than the date of filing:

MAY UR, 2017

(U effective date is lsted. the dite sust be specifie and cannot be prior o date of filing or mere than 90 days alter $iting.) Pursuant 1o 605 0207 3ty
document s effective date on the Departinent of State™s 1ecords.

Note: 1{the date inserted in this block does not meet the applicable statutory fling requiteiments. this date will not be listed as the

(b) The 90th day after the record is filed.
Irated

-

2y 2o

EDWIN CASTRO RIOS

Typed or printed mavme of <nenee

Page 30l 3

Filing Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:



