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COVER LETTER

TO: Registration Section
Division of Corporations
K . CormupiedMemes LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please teturn all correspondence conceming this matter 1o the following:

Dillan Builey

Name of Person

(8459 Pines Blvd #491

FirmCompany

Address

Pembroke Pines, Florida, 33029

mematters 1 23(@gmail.com

Cirw/State and Zip Code

E-mai] address: (1o be used for luture annuad report notification)

Yor further information concerning this matter, please call:

Dillan Bailev

954
at [ )

614-6034

Name of Person

tinclosed is a check for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Naviime Telephone Number

(O $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

0 $60.00 Filing Fec.

Cerntified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Certificate of Siatus &



March 31%, 2025

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Consent to Immediate Use of Dissolved LLC Name

This letter serves as an official record pursuant to Florida Statutes 605.0715(5) permitting the immediate
reuse of the name associated with a dissolved limited liability company.

The dissolved company is Infinimoon LLC, with articles of organization filed on December 16, 2020, and
document number of L20000392907. The immediate reuse of the dissolved company’s name shall be
permitted by CorruptedMemes LLC, with articles of organization filed on April 1, 2015, and document
number of L19000089988.

This record is executed by the undersigned, who is authorized to sign on behalf of Infinimoon LLC. The
undersigned certifies that the information provided in this letter is true and correct to the best of their
knowledge.

Sincerely,
Dillan Bailey

Authorized Member, Infinimoon LLC
18459 Pines Blvd #491

Pembroke Pines, FL 33029



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2025

DILLAN BAILEY
18459 PINES BOULEVARD #4091
PEMBROKE PINES, FL 33029

SUBJECT: CORRUPTEDMEMES LLC
Ref. Number: L12000089988

We have received your document for CORRUPTEDMEMES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L20000392307.

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

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

Claretha Goiden
Regulatory Specialist 11 Letter Number: 225A00011203

www . sunbiz.org

Nivnicinr oF i nrnoratinome - POY ROY 297 Tallabkacean Flarida R991A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ff ,‘. F;D
L VPPN
OF
_ 2025 Jiyy - ¢ i g
CorruptedMcmes LLC S, ' 38
{Name of the Limin(:g Liglr)llh;w f;_‘noll;r;gar:: als“i; n%\:‘;agng;;lrs on our records.) iﬂ\ [ 1_ ,. H é;f&tb i}i?‘f
The Articles of Organization for this Limited Liability Company were filed on April 1.2019 and assigned

Florida document number ! 7000089988

This amendment is submitted to amend the following:

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

Infinimoon LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida street address

, Florida
Cin Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managc enter the title, name, and address of cach person bcing adde
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

. ‘Title * Name Address Tvpe of Action

I Add

DRemove

UiChange

Add

ORemove

CIChange

T1Add

ORemove

CChange

JAdd

ORemove

CiChange

UAdd

ORemove

U Change

{Add

CIRemove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

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

March 31 2025
Dated ,

Signature ot 2 member or authonzed representative of a member

Dillan Bailey

Typed or printed name of signee

Filing Fee: $25.00



