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COVER LETTER

TO: Regiciration Section
Division of Cerporations

INFINTTY PLUS TWO LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limbied Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comrespondence coneerning this matter to the following:

Chevenne Moseley

Wame of Petson

Legalzoom . com, Ing,

) Firm'Company
101 N Brand Bhvd 11th Fi
Address -
Glendale, CA 91203
CityfState snd Zip Code

mepipes@verizoa.nct
E-mail address: (1o be used for future annual report nofification}

Fur further information concerning this matter, please call:

Cheyenne Moscley 800 773-0888
Bt ( )

Naoic of Perovg Arcs Code Naytime Telephone Numbar

Enclosed 15 a check for the following amount:

O 525.00 Filing Fee 0 $20.00 Filing Fee & W $55.00 Filing Fee & [3 £60.00 Filing Fee,
Certrficate of Status Certified Copy Centificate of Stats &
(additiena] sopy is emclosed) Coertificd Copy

{additional copy is enclorad)

MAILING ADDRESS: STREET/CQURIER ADDRESS;
Repistration Section Registration Section

Division of Capotativns Divisinn of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

CR/7ZH  3INTFA ZES2 33140 X3d3- LETIBPEE TS 9p L1 BZBE/2B,/81
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINTTY PLUS TWO LIMITED LIABILITY COMPANY
{Name of the leﬂgg ﬂgh}iiq Compnrny as i n';ﬂ agpears on our recordi,)
[i orida Limited Liahility Company

072972020

The Arncles of Qrganization for this Limited Liability Company were filed on and assigned

20000225574

Flanda document number

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited Hability company here:

The new name must be distinguishable and coatain the wordx “Limited Liability Company,” the designation “LLE™ or the gbbieviation “L.L.C.7

Enter new principal offices addreys, if applicable: e
(Principal office addrexs MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office nddress on our records, enter the pamge of the new

registered agent and/er she new reglsteced office address here: ﬁ-’—‘ﬂ -
o &
28
Name of New Regjstered Agent: > T —
s I
New Registered Office Address: R r_-n

H

81
14
N -
d

Enter Florida strect address -

,Florida _ =5, |
Ciyy = Zip Coden

New Repisigred Apent’s Signature, if chppging Registered Apent:

[ herehy accept the appoinanent as registered agent and agree to act in this capacity. I 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 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Regtsered Agent, Sirpature of New Repistered Agegt

Pagelof3
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1If amending Autharized Person(s) anthorlzed to manige, enter the title, name, and addvess of cach person being added

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Actlon

AMRR .
KELVIN WILSON 0 Add

16140 NIKKI LN
ODESSA, FL 33556 M Remove

O Change

16140 Nikk L.

AMBR . .
Micheal Pipes Odessa, TFlorids 33556 & Add

& Remove

- 0 Chapge

0 add

O Remove

13 Change

O add

O Remove

[J Change

0 Add

0 Remove

U Change

1 Add

(0 Remove

] Change

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

E. Effective date, if other than the dste of filing: (optional)
{If an cffective date is Histed, the date mnst be specific and eannot be prior to dats of filing o more than 90 dayy after filing.) Pursuant 10 605.0207 (3)(b)
Nnte: 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 Department of State’s records.

If the record speclfies a delaycd effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day afier the record is filed.

Dated (’// ')}{529- 0‘5’3*0

//W//WW( /  y @%

lgmlmr: 2 membed o gutforized regrcsentative of 2 membar

ML(‘ l&f:(?\ V}QG‘S

Typexd oY printed hranie Of signee \

Page3 of 3
Fillng Fee: $25.00
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