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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

FILING KDPROCESS
850-727-4363

SUBJECT: EWS POOL SERVICES LLC
Ref. Number: L20000304846

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor

www.sunbiz.org

Letter Number: 822A00010709
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COVER LETTER

TO: Registration Section
Division of Corporations

EWS POOL SERVICES LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submined tor tiling.

Please return all correspondence concerning this matter to the following:

ROXANA TUHMBACO

Name ol Prisen

CORNERSTONE TAX AND ACCOUNTING SERVICES CORP

FrirnvCompany

S000 HOLLY'WOOD BLVD SUITE 333-8

Address

HOLLYWQOD | FL 33021

CityrState and Zip Code
ACCOUNTINGE@CORNERSTONETAXCORP.COM

E-mail address: {Lo be used for future anngal report notification)
For turther information concerming this matter. please call:
ROXNANA TUMBACO 786
ol ( )

Area Code

597-9461

Name of Person Duytime Telephone Number

Enclosed is a cheek for the following umount:

O $25.00 Filing Fee = 53000 Filing Fee &

Certibicate ot Stutus

{3 §53.00 Fiting Fec &
Certitied Capy

tadditional copy 15 enclesed)

i1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i enclosed)

Mailing Address:
Registration Scetion

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division ot Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



v . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EWS POOL SERVICES [LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmed Labiliny Company)

e ¥,
o . (l"

- . . . . o C o . . G28/202 - -
Ihe Articles of Orgamization tor this Limited Liability Company were filed on 09728/2020 - and ;1s'é'gncd L
.- b TN =y
Florida document number 20000304846 . T C;

S

This amendment is submitted to amend the tollowing:

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

INFINITY LOGISTICS GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L1LC

Enter new principal offices address. it applicable: 7380 SAND LAKE ROAD SUITE 500

{(Principal office address MUST BE A STREET ADDRESS)

ORLANDOQ _FIL 32819

el S AN ROy -
Enter new mailing address, il applicable: 7380 SAN LAKE ROAD SUTTE 300

(Mailing address MAY BE A POST OFFICE B0X)

ORLANDCL FL 32819

B. I umending 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:

Narne of New Resistered Apent:

New Rewstered Office Address:

Fnter Floridu sireet address

. Florida
City Zin Code

New Revistered Avent’s Sienature, if changing Registered Aeent:

[ hevehy accept the appointment as registered agent and agree to act in this capaciy. § further agree to compiy with the
provisions of all staties relative o the proper and complete performance of me duties, and fam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address, { hereby confirnt that the timited Tiahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If :mwnding Authorized Person(s) authorized to manave, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

MGRM ALEJANDRO RODRIGUEZ ALBA

MGRM CAROLINA FCHEVERRY RAMIREY,

Address

7330 SAND LAKIE ROAD SUITE 500

ORLANDO | FL 32809

CALLE 233 #98-07 CASA 3A

GUAYMARAL, BOGOTA COLOMBIA

Tvpe of Action

JAadd

O Remove

= Change

= Add

ORemove

(OJChange

Oadd

ORemove

OChange

Aadd

CORemove

OChunge

OJAadd

CJRemove

O Change

Cladd

T Remove

LIChange



D. [f amending any other information., enter change(s) here: (liach additional sheets. if necessary.)
- A 2] : .

E. Effective date, if other than the date of filing: (optional)
(ifan e Mective tate is lisied. the date must be specific and cannot by prioe o date of filing or more than 90 days alter lthng.) Pisuant 1o 603 0207 {3ik)
Note: I the date inseried in this block does not mees the upplicable statwiory filing requirements, this date will not be listed as the
document s eftective date on the Department of State’s records.

1¥ the record specifies a defaved effective date, but not an cffective time, at 12:01 a.m. on the earlier oft (b)Y The 90th day after the

record is filed.

I
=
I
(RS

MAY 3TH
Dated

sigapture ol o member or anthorized representative of o membes

ALEJANDRO RODRIGUEZ ALIBA

Typed or printed name of signee



