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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

PAULA BRUNORO
600 W BROADWAY

STE 700
SAN DIEGO, CA 92101

SUBJECT: INFLOR LLC
Ref. Number: L17000105278

We have received your document for INFLOR LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 11 Letter Number: 517A00011962

-1
& =82
&
ui W 59
> B <
= 5
Ul e~ 3-;&.‘-
O N =D
= ale
L E= _ﬂ.},%
x@ J S<
e nd —‘J_J
e |
-] =

www.sunbiz.org

Divicion of Cornorationes - PO ROYX 8297 _“Tallalvacepe Florida 29214



COVER LETTER

TO: Ruegistration Section
Division of Corporations

INFLOR LLC

SUBJECT:

Nume of Limited Liabitity Company

The enclosed Artieles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning thix matler o the tollowing:

Paula Oliveira Brunoro

Namw of Person

Brunoro Law, APC

FunvCompany

600 W Broadway Suite 700

Address

San Diego, CA 92101

CityState and Zip Code

pbrunoro@brunorolaw.com

E-mail address: (1o be used for future annual report notihication)

For further mtormation concerning this matier. please call:

Paula Oliveira Brunoro m(61 9 ]394-8681

Name of Person Arca Code Daytime Telephone Number

Enclosed is o cheek tor the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O $535.00 Filing Fee & O 36000 Filing Fee,
Centificate of Status Cetified Copy Certificate of Status &
1additivnal copy s enclosed) Certitied Copy

[;xddih-m;xl COPY s cnch»ui)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFLOR LLC

(Name of the Limited Liability Company as it how appears an our vecords.)
(A Floridla Limnted Liabiliy Company)

=] -
: . i Mav 11. 2017 =, -3
The Articles of Organization for this Limited Liability Company were tiled on y : atl uS%\Cd
=
Florda document number L17000105278 . 1’) f)
“ '3
This amendment is submitted to amend the following: ?‘l -
AR
A. If amending name, enter the new name of the limited liabilitv company here: z w2
:; [P
(SR =

Enter new principal offices address, if applicable: 6900 Tavistock Lakes Blvd 4th Floor

(Principal office address MUST BE A STREET ADDRESsy ~ Orlando, FL
32827

Enter new mailing address, if applicable: 6900 Tavistock Lakes Blvd 4th Floor
(Muailing address MAY BE A POST OFFICE BOX) Orlando, FL

32827

B. It 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:

Name of New Registered Agent:

New Registered Otffice Address:

Fmer Florida street address

. Florida
C'f.’,l.' pr Code

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

Lhereby accepi the appointment as regisiered agent and agree to act in this capacite, | further agree to comply with the
provisions of all stutiees relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligations of my position as registered agent ax provided for in Chaprer 603, F 5. Or, i this document is
heing filed to merely reflect a change in the vegistered office address. { hereby confivm that the timited liakility
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 0of 3




Authorized Member being added or removed from our records:
Manager

If amending the Managers of Authorized Member on our records, enter the title, name. and address of each Manager or
MGR =

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0 Add

O Remose
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O Remuowve

O Add

O Remave

O Add

O Remove

O Add

[ Remowve

Pave 2 0f 3



- . ITamending any other intormation, enter change(s) here: (dotueh additional shects, if necessary.)

E. Effective date. if other than the date of filing:

{The effective date must be specific, cannot be prior to date of reeeipt or tiled date and cannot be more than 90 daxs afler
the date this dncument is filed by the Florida Depanment of State)

{optional)
e JUNE 6 2017

PR v

Signatute ot a member or authorized representative of a member

Paula Qliveira Brunoro - Attorney ét Law

Typed or printed name of signee
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