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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

INFIVTTYSTYLE LLC

Name of Limited Liabtlity Company

The enclased Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1w the twllowing:

MaRyNA  Kulakova

Name of Person

TNELNTTSTYLE LLC

Firm/Campany

6 Hidden Lakes Pr

Address

For further information concerning this matter. please call:

MARYVA YXulakova

>

Mivarar Beach, FL 32550 =
City/Stle and Zip Code —

- [ - ' ':s
infinitystyle 0996 gmail com -

E-nail address: (te be used for tuture anmual seporthaotitication) o™
hed

]

x

a0 oL - D584

Name ol Persan

Enclosed s a check for the following amount:
d 525.00 Filing Fee (3 S30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327

-

Tullahussee, FI. 32314

Arca Code Daxtitae Telephane Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional capy is enclosed}

O $55.00 Filing Fee &
Certihied Copy

Gadditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifton Building

2061 Lxecutive Cenier Circle
Tallahassce. I'I. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF <.
B Lz
r TYLE LLC z s
FI N Ty5) Lt. = LT
tName of the Limited Liabilitv Company as it now appears on our records.) e - ':i_f;r_
(A Forida Limited Liahilty Company' o & T3
o B
-  yae
The Articles of Organization tor this Limited 1. iability Company were Ned on F—QEV uCWV OL{ .iolgfmd U Jﬂ";i
T —
Florida document number ’ﬂ 9 DDOO 37"‘#/ :}9 2 =1
L"

This amendment is submitted to amend the following:

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

The new name must be distingaishable and cantain the words “Limited Liability Company.” the designation “L1LC™ ur the abbreviation *L.1.C.”

Enter new principal offices address, if applicable: 6 6 H iécl@.h Lﬂhe 'S ®R

(Principal office address MUST BE A STREET ADDRESS) Micamag Dench , F] 32550

. O
Enter new mailing address, if applicable: £6 H lcloi en LQ]ZQ S DR

(Muiling address MAY BE A POST OFFICE BOX) MiraMAR Peach, F [ 23550

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:

Naime of New Registered Agent: M ARYNA k'\i IP\ kCVA

New Registered Office Address: 8 6 H[CJAQH LC\ sRE' S CDK

Ener Florida sireet adidress

MlRANAP\ E)ECLL\ . Florida (5;2 .55_0

£hine Aip e
New Registered Agent's Signature, if changing Registered Agent:

L herchy accept the appoimment as registered agent and agree (o act in this capacity. | further agree 1o comply with
provisions of all stautes relative 1o the proper and complete performance of my dusies. and 1am Samiliar with aned
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document i

being filed 1o merely reflect a change in the registered office address. hereby confirm theat the limited liability
company: has been notified in writing of this change.

/4

If Changing Registered z(genl nature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being aidcd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
& Ina GARJOS 135 Main SE 4549 0 Add
@@_\{i’h ; F L BJ&EQD %cmovc

O Change

MER  Maryva Kulakevs g6 Hidden LakeSTOR  oaw
Mirariar DPeach FL 335500 ramove

m/Ch;mgc

O Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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U A {3 amendino any other information, enter change(s) here: ‘ditach additional sheets, if necessary.)

Vs po o4sible o send the answec 6’u emal. i woudd
Heo azxeaf

J)w( uULL con Sehd 1uAJC gu mcuﬁ {here 14 ﬁm} J\amu
(‘/VCQJ’L ﬁVuLL Ehuik ’Qiz;mpu

E. Effective date. if other than the date of filing: {optional)
Ufan elfective date is listed, the date must be specilie md cunnod he prior o date ol liling or inore than 90 dayvs afier fling.) Pursuant w 6030207 (33
Note: [I'the date inserted in this block dous not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

ated /) UnZ /f// . 02 O /’9
7 ——

—_

Sign;tly,/ul" Ber or autharized representative ol 2 member
I

Maryva  Kilakowa

Typed or printed name of signee
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