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COVER LETTER

TO: Registration Section
Division of Corporations

INFINITY MEITATION & MASSAGE LLC
SUBJECT:

Narne of Limited Lisbility Company

The cnclosed Articles of Amendment and fee(s) an: submitled for filing,

Plesse return all correspondence conceming this matier Lo the following:

Cheyenne Moscley

Nuwme af Person

Legalzoom.com, Inc.

Firm/Company
10} N Brand Bivd 11th F|

Address

Glendale, CA 91203

City/Siate and Zip Code
Katic?Rfeucrbach@gmail.com

E-maul sddress: (i be used Tor future snnual report noti heutaun}

FFor funther information concerning this matter, please call:

Cheyenng Moscley 800 173-088%

at{ )

3238628300 From: Meghan Smith

Mame of Person Arnca Coxde

Enctosed is a cheek for the following amaunt:

B $35.00 Filing Fec &
Certified Copy

O $25.00 Filing lFee 0 $30.00 Filing Fee &

Centificale of Status

{add ithusial cogry is enchosod}

Duytime Telephone Number

0 $60.00 Filing FFee,
Certificate of Status &
Centiticd Copy

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

(edditional ¢opy is enclosed )

STREET/COURIER ADDRESS:
Kegistration Section

Division of Carporations

Cliflon Building

2661 Excoutive Cemer Circle
Tallahassce, KL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINITY MEDITATION & MASSAGE LLC
Nam 1 @hili

The Anticles of Organization for this Limited Liability Company were filed on 10972019

and assigned
Florida document number 19000254062

“This amendment is submitted to amend the following:

A. If amending namc, eoter the new name of the limited liability compuny bere:

The new name must he distinguishahlc and contain the words “Limited Liubilily Company,” e designation *LLC™ or the sbbreviulion

.LC™
Enter new principal offices address, if applicable: 631 N. Hycr Ave.
(Principal office oddress MUST BE A STREET ADDRESS) ~ Ortando, Mlorida 32403 =t o
- |': ™3
o = -
B [N
=l = e
Enter new mailing address, if applicable: 631 N. Hyer Ave. f';:” s Y
(Mailing address MAY BE A POST OFFICE BOX) Orlando, Florida 32803 NI Y
L= O

ey '_': (o)
B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistecred Oflice Address:

Enter Florida street address

__, Florida
Ciry Zp Cole

] hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of afl siaiutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i

being filed to merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Siznuiure of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Kathleen H. Feuerbuch 0 Add

O Remaove

631 N. 1lyer Ave.
Orlandop, Florida 12803 B Chunge

0 Add

0O Remove

O Charge

0 Add

0O Remove

O Change

D Add

O Remove

0 Change

! O Add

O Remove

O Chunge

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective dale, if other than the date of filing: (optional)
{11 an cloctive daic is listodd, the dite must be specific ond cannod ke priar 1o date of filing or more thim 90 days after filing.) Pursuant 0 605.0207 (3)(b)
Note: IF the date inseried in this block dees aot meet the applicable sutory filing requirements, this dute wilk not be Tisted as the
document’s clective dule on the Depaniment of Siaste’s records.

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

s7—

Dated (/Za?[ , M/?

représentalive of o member

Kathleen b Feuerbach

Typed or prnted name of signee

Page 3 of 3
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