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COVER LETTER

T Registration Section
Divislon of Corporations

INFINITY SOLUTIONS USA LLC
SUBJECT:

Namgc of Limiled Liubtlity Company

‘I'he enclosed Articles of Amendment and feets) are submited for filing.

Please retuen all correspondence concerning this matier 10 the following:

CAROIINE LARSON

Nune of Persen

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

FirmyCompany

790] KINGSPOINTE PKWY STE 17

Address

ORI.ANDO, FL 32819

City/S:ate and Zip Code

consulling{@larsonacc.com

T-ma oddress: (to be used tor Turute annual repott noufication)
¥or {urther information concerming this mater, please call;

CAROLINE LARSON 407 23686
al ( )

Arca Code

Name of Person Daytime Tzlephone iNumber

Enclosed is a check for the follewing ameunt:

0O £55.00 Filing Fec &
Certificd Copy
(additional cupy is weitnsed)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additioret copy is euclesed)

W 525.00Filing Fec O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registralion Seciion
Division of Corporations
F.Q. Box 0327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

INFINITY SOLUTIONS USA LLC
"Hame of the Linited Liabiity Company a5 it noty ALs QN regor
{A Flonda tlmucs Liabtliiy Company
and assigned

UT0R2017

The Articies of Qrganization for this Limited Liability Company were filed on
L 17000147779

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here;

“Limited Liabitity Company,” the designation “LLC” er the abbreviation “L.L.C."

N/A
‘The new aumre musd be distinguishable and contain the words
Enter new principal offices address, if applicable: N/A s
(Principal office address MUST BE A STREET ADDRESS) ' LT
o w
Enter new mailing address, if applicable: N/A - T
(Muiling nddresy MAY BE A POST OFFICE BOX) M
.. =
_ e -
" D
B. If smending the registered agent and/for registered office address on our vecords, enter the name of the new
registered agent and/or the new reglsiered office address here:
LARSON ACCOUNTING AND CONSULTING SERVICES LI.C

Name of New Registered Agent:

7901 KINGSPOINTE PKWY STE 17

Enter Floridu st eet addresa

New Registered Office Address:
ORLANDO Florida 32819
City Zip Code
Mew Repistered Agent’s Signature, if chunging Registered Agent:
act in this capacity. ! further agree o comply with the
~nce of my duties, and [ am fumiliar with ard

! herehy eocept the appointment as registered agent and agree o
nites refative to the proper and complete perforni
Chapter 605, F.S. Or, if this document is

s registered agent as providea_ arin

provisions of ¢l sia
he registered office address, I hereby confirm that the limited tiahility

aceept the obligations of my position a
being fiied (o merely reflect a change in !

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agrnt

Page 1 of 3
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it L AULDUFIZCU FCPSINEL) SULIUFTZC0 W0 it magee, enter the title, name, and address of cach person_being added

or remaved from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Actipn

NO CHANGES IN THIS PAGE
O Add

s

N
'k O Remove

O Chunge

£ Add

O Remove

O Change

C Add

0O Remave
. =

R

i 0 C‘lujn'gc

—_—

! | gmovc

O Change

Hi '

N

¥

0 Add

O Remove

& Change

0 Add

O Remeowve

T Change

Pape 2 of 3
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here: (Attwch additional sheets, if necessary.)

wa ID: DB7506A4-F228-4F40-BCAA-20CH2Z6AGE 550
VTR Iy OURET JUHTOT AU CHWCT CIIAIECS)

DocuSign Envelor
Lr, Wbt

130 M

(optional)
days nfter filing.) Pursuant 1o 605.0207 (ANL)

his datc will not be listed as ihe

15, Effective date, if other than the date of filing:
(Ir'an cilective date is listed, the date must be specific and cannat be prier o dale of filing or more than 90
Nate: fthe date inseried in this block docs not meel the applicable statutory filing requirements, t
ive date on the Department of Stele's records.

document's effect
ffective time, at 12:01 a.m. on the earlier cf:

If the record specifies a delayed effective date, but not an e
(b) The 90th day after the record is filed.

. . OCTOBER Sth 2017
Iulec .
DecuSignued by:
Signature of u member or aulherized Tepres . ReE OF o meniber

Typed of printed name of signce

JOBSON ELIAS

Pupe 3 073
Fiting Fee: $25.06



