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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2020

LUCA MARTINS

INVESTPLUS BUSINESS

7901 KINGSPOINTE OKWY STE 29B
ORLANDO, FL 32819

SUBJECT: INFINITY DEALERSHIP, LLC
Ref. Number: L18000180409

We have received your document for INFINITY DEALERSHIP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 920A00015980

www.sunbiz.org
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COVER LETFTER

TO: Registration Section
Division of Corporations .

INFINITY DEALERSHIPLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for bling.

Please retum all correspondence concerning this matter t the tollowing:

LUCA MARTINS

Name of Persan

INVESTPLUS BUSINESS

Finn Company

7901 KINGSPOINTE PRKWY SUITE 291

Address

ORLANDO FL 32814

Cua/State and Zip Code
TEAM@INVESTPLUSFLORIDA .COM

E-nunl address: (w be used for [uture anneal seport notilication)

For further information concerning this nxatter. please call:

LUCA MAKTINS K7 304 2746
At )
Name of Person Area Code [aytume Telephone Number

Enclosed is i check for the tollowing amount:

= 33300 Filing Fee O 830,00 Filing Fee & J S55.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
fadditiunal cupy is enclosedd Certified Copy

(additional copy s envioned)

Mailing Address: Street Address:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Str

cet. Suite §10
Tallahassee, FL 32303



ARTICLES GF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF =
[eae)
[¥»)
v
INFINITY DEALERSHIP LI.C —d
: 3
(Name ot the Limited Eiability Compay as it now appears on our records.) - ——
(A Flonda Lomited Liability Company
-~
. . L . S P . - OROS2008 j.
The Articles of Organization for this Limited Liability Company were filed on - and assigued
. v LS Iy '
Florida decument number 1= SUT90409
This amendmeni is submitted w amend the following:

Ao If amending name, enter the new name of the limited liability company here:

Enter new principat offices address, if applicable;

The new name must be distinguishable and coniain the words “Limited Liabilin Company.”™ the designation *LLC™ or the abbreviation “1LE.(

(Principal uffice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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 Regisiered Ageni:

INVESTPLUS BUSINESS 11.C
New Registered Office Address:

7901 KINGSPOINTE PRWY_SUITE 29B

Foneer Florwda street address
ORLANDO

Cine
New Rewvistered Agent’s Signature, if chanring Registered Avent:

s IR
Florida ~2*1°

Zip Conde

Fhereby accept the appointment as registercd agemt and agree 1o act in this capacine. 1 further agree to comply with the

provisions of all statutes relative o the proper and complere performance of mv dios. and [am familicr with and

being filed 1o mereh: reflect a chanve in the revistered office address,
5. Fr kS & &

aceept the obfigations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
company fias been notified inwriting of this change.

nfirm tha the limited fiahilio:

If Changing

Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SALMA ZERIOUL 3966 EASTERLING DR - ORLANDO/L 32819
= Add

CIRemove

O Change

iAdd

CRemove

Ol Change

Ciadd

CRemove

CIChange

CiAdd

ORemove

L1Change

Mladd

ORemove

JChange

T Add

I Rermove

CiChange




D. If amending any other information, enter change(s) here: (Anach addiional shees. if necessarv.y

R o CJULY 0Tt a0
k. Effective date. it other than the date of filing:

(optional)
Ufan effective date is Nisted, the date must be specific and cannot be prior w date of 1iling or more than 90 days atter Aling.) Pursuant o 6030207 13
Note: Hihe date ingered in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Depaniment of State™s records.

tH the record specities o delaved effective date, but not an eftective time. at 12:010 a.n oo the carier ot {(b)f The 9hh day after the
record s filed,

July 07th

TUCA MARTINS
; yUPublic-Slale of Florida
" mission & GG 903926
ommission Expires
W CAuqun 28, 2023

Tvped or printed name of signee

Filing Fee: $25.00



