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TO; Registration Section
Division of Corporations
Infimity Grove Investi
SUBJECT:

COVER LETTER

ents LILC

Name of Limited Liability Company

The enclosed Articles of Amendmentand feefs) are submiued for filing.

Please retern all correspondence cor

Zhelin

cerning this matter to the following:

Liu

Name of Person

Infinity Grove Tnvestments LILC

410 8a

Finm/Company

wlringham Ct

Winter

Address

Springs. FL 32708

infinityy

Clity/State and Zip Code

rovetnvestmentsigmail.com

L-mai] wddress: (to he used tor future annuab repon notitication)

For further information concerning this matter. please call:

Zhehin Lin

407
at {

408-2286
)

Name of Person

Enclosed is a check for the following

7 830.(
Cer|

= 525.00 Filing Fee

Mailing Address:
Registraiton Seetion
Division of Corporatio
*.0. Box 6327
Tallahassee. FI1. 32314

Ares Code Daytime Telephone Number

P AMNCUni:

0 Filing Fee &

ificaie of Stitus

5 S55.00 Filing Fee &
Centified Copy

(additional copy s encloned t

0 $60.00 Filing Fee,
Certiticate of Status &
Centitied Copy

faddinonal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassce. FLL 32303

—
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INFINITY GROVE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENTS LLC

N4

The Articles of Orgamization for €

Florida document number

L1800

me of the Limited Liability Company as it now appears on our records.)
CA Flornda Limnted Liabibits Company)

his Limited Liabihiy Company were tfiled on 82072018

D98620

and assigned

This amendment is submitted 10 d

A. If amending name, enter the

mend the following:

new name of the limited liability company here:

The new name must be distinguishable 3

Enter new principal offices add

(Principal office address MUST

nd contain the words ~“Liited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C.”

ress, if applicable:

BE A STREET ADDRESS)

Enter new mailing address, if a

(Mailing uddress MAY BE A P()

pplicable:
ST OFFICE BOXN)

B. If amending the registered agent 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 Repisters

U Acent:

™~
=
| . - ™~
New Repistercd Office Address: ~
Forwer Florida sireet address CC_D) T l
3 ——
. Florida RIS~/ [
. LN .
Cine ! le oy
' M —_— [ S
: - {
New Registered Agent’s Signaturg, if changing Registered Agent: - = e
[ - R—
1 hereby accept the appoinimentt us registered agent and agree to act in this capacity. { further agree1g-comp{y with the

provisions of all staties refatiy
accept the oblivations of niy po
heing filed 1o merely reflect a ¢
company has been notificd in w

¢ 1o the proper and complete performance of my duties, and | am fumilicr with and

irion s registered agent as provided for in Chapeer 603, F.5 Or if this document is
winge inthe regisiered office address, §hereby confirm that the limired fiability:
iting of this change.

If Changing Registered Agent, 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 Yie Jia 410 Sandringham Ct =
= Add

Winter Springs, FL32708
ORemove

LIChange

TdAdd

CRemove

CIChange

OJAdd

ORemove

CiChange

OAdd

TIRemove

CFChange

OaAdd

CJRemove

T Change

(JAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: /-ditach addivional sheets, if necessary.)

E. Effective date, if other than
(I an etfective date is Hsted. the daw
Note: [ the date inserted in thi
document’s effective date on th

i the record specifies a delaved efie
record is filed,

1O/18
Dated

82022 .
he date of filing: {optional)

nust be specitic and cannot be prior o dote of Hiling or more than 90 days after filing, ) Pursuant 1o 6030207 (3h)
b block does not meet the applicable statutory filing requirements, this date will not be listed as the
b Department of State’s records.

Crive date, but not an ettective time, at [2:01 a.m. on the earlier of: (b} The 90th day afier the

2022

AN

S

- X —

Zhelin L

Sigoature ot a member or guthorized representative of @ member

Fyped or printed name of signe

Filing Fee: 82500




