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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{nfinity AL Your S¢rvice LLC

Name of the Limited Liability
oo

Cum um’_gw_il NUS WpPPEArs o Aur records.) v
npted Liabihiny Company)

February 9, 2018

The Asticles of Orgamization for this Limited Liability Company were filed on and assigned

L1800003639R

t'lorida document numbcr

This wnendnient 18 submitted to amend the following:

v

A. If amending nume, enter the new name of the limited lisbility ¢omanpy here:

‘I'he now name mwest he distinguishable and contain the werds “Limited Liability Compnny.” the dusignation “LLC™ or the abbreviation “L.L.C.7

Enter new prinelpal offices address, if upplicible: e R
‘IREET ADDRESS, ) ’
Enter new mailing address, if applicable: a

Mailing address MAY BE A POST OFFICE BOX)

B, If amending he registered agent and/or registered office address an our records, gnrer the name of the new
registered agent and/or the new registered office addresy here:

Nume ol Now Registered Agent:

New Registered Office Address: - . -

Enter Fion i strevt enfedivess

- , Floridn .
ity Zip Code

New Registered Agent’s Signature, it ¢changing Hevistered Agent:

! lereby acvept the uppoininent as regisicred agent and agree to aci in this capacity. Fhirther agree 1o comply with ihe
provisions of @ll statutes relative ro the praper und compiete performance of nev dutics, and T am fumiliar with and
accept the obligations of my pasition as registered agent as provided Jorin Chapter 605, F.S. Or, if this documicnt is
being filed ro merely reflect a change in the regisiered voffice address. | hereby confirm that the limited liabiliny
company has been notificd in writing of this change. :

I Changing Registered ;ﬁenr, Sign:!nru al Ngw Repistered Arent

H18Q00052789 3
Page 1 of 3 ‘




92_114/2818 18:37 APl Processing 9545672401 HO.752 #0831

H180QL052789 3
Page 3 of 4
If amending Authorized Persun(s) uuthorized to maunage, cuter the title, nume, and address of each person_beiny added

or removed trom vur records:

MGR = Muanager
AMDBR = Authorired Member

Title Namg Address ' Type of Actiop
MGR Martha D, Palncio 2038 WW 152nd Lanc
. W Add

Miami Lakes, FL 33018
O Remove

0 Chunge

8 add

O Remve

3 Change

0 Add

O Remove

O Change

0 Add

c o

0 Remmc

O Change )

" O A&d
e

i

[ Remove

.10 Change

0 Aadd

{1 Rcmove

O Chunge
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