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COVER LETTER
TO: Registration Section
Division of Corporatiens

INFINTUY DEALERSHIP, LLC
SUBJLCT:

Noame of Limited Liability Company

The enclosed Articles af Amendment and fee(s) are subinitted for filing.

"lesse return all correspondence concerning this matler o the following:

JULIA BELLON] TEDESCO

Name of Person
ACCOUNT UOOKKEEPING CORFP

Fim/Campany

5301 CONROY ROAD SUITE 140

Address
ORLANDO, FLL 32811

Cil:,'.fS:nt:_a-;i Zip Code
INFO@ABKCORP.COM

E-una] address. (o be used for Tuare annual report nouficataa}

lFor further information concerning this matter, please eall:

JULIA BELLONI TERESCO 407 S98-1757

a( )
"Naine of Peeson

Aren Code

Linclosed ts i check for the following amount:
W $25.00 Filing Fee O 30,05 Filing Fee &

0 $53.00 Fiting Feo &
Centificate of Status

{addwonal copy is rnclosed)

MALLING ADDRESS:

STREETACOURIER ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
'), Box 6327 Clifton Building
Tallakassee, FIL 32314

2661 Bxecutive Cemter Cirele
Tallahassce, FL 32301

WAA000 2D X 38063

Daytime Telephone Number

0O 560.00 Filing Fec,
Cenified Copy Certificate of Status &
Cenified Copy
(additional copy 15 =clused)

96100

i

q
N

LE N g G-



Page . 3 08/2/2019

03:21 P . 185061763873  FROM: 5612934213
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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INFINITY DEALERSHIP, LLC

Suime of the Limkted Liability Compuany v It now a

L"

ears nn our records.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on Bs/08/2018
Florida document number 13000190408

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the iimited liability company lere:

The new game mus: be distinguishable and contain the words *i.imited Liability Company,” the designation “LLC" or the abbrevintion “L.1.C."
Enter new principal offices uddress, iF applicable:

¢Principal office address MUST BE A STREET ADDRESS)

)
. =
=
Enter new mailing address, if applicable: - P
(Mailing address MAY BE 4 POST OFFICE BOX) - fl oo
]
- _ -
B. If amending the registered agent andior 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 Regisieied Apent:

STONEBRIDGE DEVELOPERS CORP
New Regstered Oitice Addiess:

2205 S HIAWASSEE RD §STE 209

Enter Florida siveer address

ORLANDO

. Flerida 32833
Crev

New Repistered Agent’s Signature, il changing Repistcred Agent:

Zip Code

P hereby aceept the uppointment as registered agent and agree to act in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been rotified in writing of this change.

(T X% e fﬂ/‘{/g;

Ttered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enfer the title, name. and address of ¢ach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

Name

DIEGO DE OLIVETRA PERES

STONEBRIDGE DEVELOPERS

CORP

A&N §TAR SERVICES LILC

Address

2113 LAKE DEBRA DRIVE
APT 1915

Tvpe of Action

0O Add

QORLANDO, FLL 32835

# Romove

] Change

295 S HIAWASSELE RD
STE 20%

M Add

ORLANDO, FI. 32835

& Remove

[J Change

2109 LARE DEBRA DR
APTigS

W Add

ORLANDO, t'l. 32833

O Remove

rJ

i =
E3“Chnngc:5

]

b —

O-aad &

o

1 Remov 2

—
-~ w—

] Ci'n;ngcc_,_)
—

0 Add

O Remove

O Change

O Add
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D. M amending any other information, enter change(s) here: (Auuch additfionad s!:z’eff, if necessary.)

fiv 6107

J

LEh Hd G-

. Effective date, if other thun the dute of filing: {optional)
(T‘ an etlective dnk is sisted, the date amst be speeific and zancot be piior to date of g or more than $0 days alier filing.) Pursusut to G05.0207 (3)(b)

Note: 1fthe date fnserted in this block does not meet the applivable statutory filing requiremenis, this ate will not be listed as the
doctment's effeciive date on the Department of Siatz's tecords,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

JULY 29 2019

Q o A A s

e Signurs of a\.ba...or—uﬁulhu recd 1cpresenlnlive of a Inceiber

Dated

S wsreo LKOUEEAI SO 1077 D7 fron/Ses A

Typed or printed name al signee
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