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TO: Registration Section
Division of Corporations

INFINETE. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dionne Llamas

INFINETE. LI.C

Name of Person

10 CANAL STREET. #182

Firm/Company

MIAMI, FL 33166

Address

City/State and Zip Code
DIONNER@YAHOO.COM

E-mail address: (o be used for future annual report notification)

FFor further information concerning this matter, please call:

IMONNE LLAMAS

305 519-1389
at ( )

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee (] $£30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

(J £55.00 Filing Fee &
Certified Copy

(udditional copy is enclosed )

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303
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ARTICLES OF ORGANIZATION
Or

INFINSTE IO
T ISName of the Ligtited Linhility Compiiny s it 0w appenrs un our records.)
(A Flonda Tanaed Tabiliy Company)

17572021

The Artiches of Organization for this Limied Liability Company were filed un and assigied |

o [2 100013221
Flonda docamen: number

This aendment is subinitied o amend the following: . . o
Ao Ifamending nme, enter the pew e of the imited lizbility company here: - E
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agent and/or the new registered office address here: - . » ]
) . . Dionne Llamas L . _— - !

Name ol New Reglstered Agent: : - - - R

- . ‘-- o‘

. . 2676 W 73 'L : i ) Pt

New Reeistered Ofee Address: - : .

Fnter Florida strect adedress . TR

HEALEAL ' 06 L - e W

: . Florida ” Ty
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New Revistered Avent's Signatureg if changing Regristered Agent:

- +

1 herehy aceept the appoiniment as registered agent and agree to act inthis capacity. 1 further agree to comply with the -
provisions of ell stetuges relative o the proper and complete performence of mv duties, and Fam famitior with cnd
! acced the obligations of sy position ays registered agent as provided jor in Ch(.fp!ur U3, F.S. Or, If thix document is ‘
heing filed to merely reflect ¢ clianyge in the register ed uffice address. erc:’ ' cunf.'.".'n that the limited labilio: '

conmgrany has heen notified in nrmm; of this chunge.
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MCR = DManager ) - o .'.‘l'- ' . L
AMBR = Authorized Member . ' ' . ;

Titi

AMBR Dionne Lz mas -

[0

MName

Type of Action
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D. If smending any other information, enter chunge(s) here: {Attach additional sheets, if necessary.)
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E. Effective date, if other than the dase of filing: - -(upumul) . R

(I an erfective date is tisied, the date must be specific and cannot be prior to date ol.fiking or more lhan 90 dd}s ailer il!m&,.) Pursuant to 60) 0"0" (BKb}
Note: If the dite inserted in this block dues not meet the applicable muuwn' f'hng ruqum.menls this date will not te lmcd us the',
document’s effective date on the Department of State’s records. U Lo

If the record specifies a delaved eflective date, but not an efiective time, at 1'7 01 2., on the e.ullcr of: (b) The 90lh day .ﬂ’tcr the ¢
record is filed.
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