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COYFR LETTER

T: Regstration Section
hivision of Corpurations

Infinity Net Investments LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminied for filing.

Please return all correspondence concerning this matier to the following:

Silvia La Vills

Name ot Person

tnfinity Net Investments L1.C

Firm'Company

D13 NW 106 Ave Cur

Address

Miami, FL 33172

City/State and Zip Code

slv@rinimiami.com

T-mail address: (to be used for fulure anaual repori notification)

For farther information concerning this matter, please call:

Sitvia La Villa 03 To1-0465
at }
Name of Person Arca Code & Daytime Telephene Number
Muailing Address: Strect Address:
Regisiration Seetion Registration Section
Division of Corparations Division of Corparations
P.O. Box 6327 The Centze of Tallahassce
Tuliahassee. FL 32314 2413 N, Monroe Street, Suite 819

Tallahassee. FL 32303

Enclosed is a check for the fellowing amount:
#5253 Filing Fee O $55 Filing Fee & Centilied Copy

INHS 15 (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAXNY

Purswant to the provisions of sections ADS.0714 ar 6050116, Flarida Stututes, the wndersigned limited liahility compuny
submirs the following statement in onder to chuange i registered office or registered ugent, or both. in the State of Florida

- e Infimity Net Investmenls LL(
1. Name of the limited lability compuny: ¥

3 (1) 0L NW 106 Ave Cir 1LY NW 106 Ave Cir
2 (4

th)
Principal vitice address of limited habthiy campany: Manling address of limited labilsty company:
(Vate: MIU'ST BE STREETADDRESS) {Note: MAY BE POST OFFICE BON
Miami, FL. 33172 Miami, FI. 33172

09:29/2017 L0202t 69

[

2aute of filingfregistiation in Florida 4. Pocument nurmber
5. (a Registered Agents (ne

Registered Agenl and Registered Oftice shown on the revords of the Flonda Dept of Stale:
7901 4th Sirect Nonth Suite 100

(%]
Regiswred Office Address  (AMUST BE FLORIDA STREET ADDRESS) - -j-—'-
iy
St Petersburg 302 1
.FL g
Silsia La Villa

(h)

Enser name ol NEW Repistered Agent andor NEW Registered (Hfice addresy

IDE3 NW 106 Ave Cir

wn
NEW Regitered 1 Mlice Address

Mhami i,LSJ 172

[f the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made, the Florida strees aduress of the regisiered office and the business office of the registered
agent will be identicul. Or. in the case of a Florida limited liahility company, it i hereby confinmed that the change(s)
wasiwere authpetfed by sn affimpative vote of the members of the limited liability company oz as otherwise provided in
thyartiTlS Lawtion or lhropwating agreement of the limited liability company.

Stlvia La Villa

Zhifc of a Inermber or authorized 1epresentat ¢ uf a member Printed or reped name of signee
1 herehy accept the appowttment ax registered agent end ageee Io act i this capacite. { further agree 1o comply wth the
provisions of alf spetuics relulive (o the proper and complete performance of my dutiea, and [ aor ﬁl"”“ﬂf‘ with and decept
the vhiigations o my position gx regustered agent as provided fir in Chapter A03, B8 O, if this document ix heing pited
Clw chapge in the registered ﬂblt‘t‘ address, { héveby cunfirm that the limited lighbily company hus bec
¢

o

ature of Hegistered Agent

Division of Corporationses P.O), Box 6327¢ Tallahasswe, FL 32314

FILING FEF: $15.00
INISIN (210



