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TO:

Hepistration Section
Diviston of Corporatinous

INFINIT EVOLUTION LLC

SURJECT:

2020-07-02 15:35:06 (GMT)

COVER LETTER

Naz of Lusted Liabelity Company

The enclosed Atticlea nf Amendiment and feeiad are submitied for fibng,

Pleass retum all correspondencs concerning Uvs maser 1o the following:

LEFICIA MILAZZO

ame of Person

INFINET EVOLUTION LIC

Fian/Conpany

2638 LEJEUNE ROADSTE 716

Addresy

CORAL GABLES, FL 33134

City/Stale and Zip Code

catiusandres@nersggilan com

-] addregs: (to be used for uture annual repert nerliGeation)

For further infermation yoncerning this matier, plaase cuil:

feticra milezzo

454
al [ )

316-2853

Name of Person

Enzlosed is v chisck for the following wineunt

w3560 Fillng Pee

0 $30.09 Filing Feo &
Cergifloate of Status

trlniling Address:
Registration Section
Diwvision o Curporations
P.(). Box 6327
Tallahassee, FL 32314

Avea Cods Daytime Telephone Numbet

3 £55.00 Filing Fes &
Catified Cepy

Lathliigrul copy (v snelaed)

[ §60.0C Fihing Fee,

Certifieii Copy

(additiurml cupy is cnclossd}

Street Address:

Registration Section

Division of Corporations

Tre Centre of Tallahassee

2415 N, Munroa Street, Suite 810
Tallahassee, FLL 32303

13057180687 From: Assistant Assistant

Certifizaic of Stutuz &
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it~ R
ARTICLES OF AMENDMENTI UL =2 711223
TO
ARTICLES OF ORGANIZATION
oF

INFINIT EVOLUTION LLC

01}2‘!.1'"020

The Articles of U1 gunization fo this Limited Liability Compauy were filed on
L2000805R360

and assigned

Flovida document number

This wnenhinent is snbenttied 1o amend Uie followhng:

A. I umending nane, gnter the new name of the limalted liability company here:

The new name emist be distiemoshatle and zanrain e warcs "Linited Luabilily Campany.” the Jesigratizn “LEC" wr the abbreviavon "L.L.C."

. g Al ] VY qo1n
Enter new principal offices address, if applicable: 2430 N 6L ST AVENUE HOLLYWO®GD, FL 23024

(FPrineipal oflice address MUST BE ASTREET ADDRESS)

Fauter new mailing uddress, if applicable: 243061 ST AVENLE HOLLYWOOD, Fi. 33022

(Mailing addvess MAY BE A POST QFFICE BOA)

B. If amending the registered agent andeor registered office address on our records, enter the name of the now registered
agent andfor the new repistered office addeess here:

Naiae of New Rejistered Apent

New Registered Ofve Addiess:

Erier Floridd strces adidress

, Flovida
Cuy Zipy Codde

Mew Hegislered Apent’s Sionnture Il chtanpin

Reglstered Apent:

{ horeby accop! the appointment as registersd agent aml agree w act In this capacity. I further agree (0 camply wiik the
provisions of all stetuces relutive Lo the proper end complete perfurmance of my duties, and §am femilive with and
aceept the obligations of my pesition s registered ugent as provided for in Chupler 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered offive. ar’n‘: mE\! hereby confinm that the fimited Hubility
conmpany has been notifled in weidng of this change, 11 r .

--H..\ £

o .~ _' t
l': /fr(f\mnu pftepistered Ageat, 8 sthiure of New Reglstored Agent

Puage 1 of 3
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I smiending Authorized Person(s) authorized to manage, enter the title, name. and address af ench person being added
ey -

or vemoved from our records: OAnlf 23

MGR= Manager
AMBR = Authovized Member

Title Name Address Type of Action

MOGR LETICIA MILAZZO 2430 N 6t 3T AVENUE BOLLYWOOD, F1. 33024 -
Add

ORemove

_GiChange

Ciadd

ORemuove

O Change

CAdd

CRemove

ClChang=

R — . [NAdd

CORemmwove

O Chunge

[CiAade

URemove

CCtage

OAdd

ORamuve

C1Change
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. . e W L mE
D. Il atnending uny other information, enter chiange(s) here: (Auach additiona! .\'!'fee!'.i’;'[f}!ECﬂ.G.TEHS'.E)i 2 3

I, Elfective date, it gther than the date of filing: {oplienal)
(L7 ans = Fective late s Hated, $re dale smast be spesilic ond earmet ba priar 1o ame of filing o o Han 50 geys alter fling.} Pomtant to 6050207 {3)(h)
Noter !Fthe date insered inthis block does nat mieer the applicabic statutery {ihag requireiments, fris date will not be listed as the
document’s effeerive date on the Deparinent ot State’s recoris,

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

FUNE 22 ,»/%1)20
Dated ! ¢ RO
’ e N ! /

e / -"_.‘: 9/ ,_}
/ N Ay
o Eighand

Fa-ol F ncmbat. oF mﬂ!-ru-l.;’;?ﬂ;ﬁnfcn:ﬂim of i1 avinber
LETICIA MILAZZDC

o

Typed or privted mnne ol signee

Puge 3ol 3
Filing Fec: $25.00



