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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2022

LISA M. HUBER
8161 ST. RD 52
HUDSON, FL 34667

SUBJECT: DRESS & PLAY FOR INFINITY & BEYOND LLC
Ref. Number: L21000033402

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):

You must submit all pages for filing. Page 2 is missing. All pages must be
submitted in order to file the document.
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.

Querida R Silas
Regulatory Specialist ! Letter Number: 222A00009542

www.sunbiz.org
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COVER.LETTER
T): Repisteation Section
Division of Corporations

SUBJECT: i ae Dy, en IR IR tad-*{:}vfﬁ"n(/ (1.C

QNamt of Limited Libbility Compuny

The enclosed Articles of Amendment und fee(s) are submitted tor filing.

Please return all correspondence concerning (his matter 1o the following:

|2
Aﬁfbo-, Yy \‘lM-i"""*\,

Name of Person

N LJJ porucku F Do gl LLC

1 l-'irmft"nm[(:ln)'

D é‘ AN O

Address

Moo L 346l

City/State and Zip Code

J«Lc-x 6—:\) CL‘D ondarnad C‘--:’:J (QG,M(] ‘Mﬁfﬂ_
Fomail Atdress: (1o be used for Iumrdnnnunl repurt ndnfication)

For turther information concerning this matier. phease call:

2 , -
Oi A.au ‘\"\3 - {uf_:.,,‘,,l;&'_;__ art '-' 5\7 ) 9,0?; ~- "{ O S
Name of Person

Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:
O $25.00 Filing Fee W S30.00 Fiting lee &

3 $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee.
Centified Copy Certilicate of Staus &
Certitied Copy

Gulditional capy is enclosed)

(adilinonal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314

2415 N. Monroe Street. Swite 810
Tatlahassee. FL 32303



ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Do e ke é&ﬂ_&!ﬁ?ammac/
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TName of the Lomited Fijghilify Company s ! now appeark 4n 1s. ¥
A Frondo Limated Liabihity Companyh RY OF STATE
| - TALERRASSEE, FIL
The Articles of Organization for this Limited Liability Company were filed on : and assigned

Florida decument number L:s | ODOCD 53 QD

This amendiment is submitted to amend the following:

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

quJ o i g .g\l&”@/fx;t TM&OAU’LM L LC_

The new name must be disliﬁguishahlc .@ comain the wordd “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 11 Stole Kd 53
Huolown TP 346067

Enter new mailing address, if applicable: Q) (ol %—"LCQL !\2(" DD
. ~{2 =
(Muiling address MAY BE A POST OFFICE BOX) Wapho e, | L0 24607

3. I amending the registered agent andior registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovidu streel address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agents

! herehv accept the appoimtment as registered agent and agree 1o act in this capacii. | further agree (o comply with the
provisions of all statues relative 1o the proper and conplete performance of my duties. and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605. F.5.Or, if this docunent ts
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been noiified in writing of this change.

1T Changing Registered Agent, Sighature uf New Registered Agent




. . . being added
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
N/A N / ﬂ N /ﬂ | ' DAdd
M /A ORemove
. W {n {JChange
gj_ﬂ ’\‘l/ A | N j A CAdd
N ] a ORemove
. N_!A . OChange
&[@‘ M/ A | SN ! A ClAdd
| l\i] Fl (ORemove
) N i A CIChange
N J A N i A N f B - ’ OAdd
!\'j jﬁ CORemove
?J f a OChange
N Lg N / A 4 J A Odd
!\!/A ORemove
lfjh Change
1A N / A NI‘ A CAdd

ORemove

Jn
BJYQ_ O Change




D. [f amending any other information, enter change(s) heve: (dtrach additional sheets. if necessary.)

(optional)
90 days atter filing. } Pursuant 10 605.0207 (i}
nts, this date will not be listed as the

. Effective date. if other than the date of filing:
isted. the date must be specitic and cannot be prior to 4
ocs not meel the applicable statwtory fi

{1f an effective date is ate of filing or more than
Note: 1 the date inserted in this block d ling reyuireme

document's effective date on the Department of State’'s records.

i the record specifies a delaved effective Jate. but not an effective ime.at 12:01 a.m. on the carlier of: (b)  The 90th day alter the

record is fed.
= .
Dated 0% A9 - D043

lﬁ Pt oo Wb _ .
ber or authorized representative ot a member

Signature of a mem

Li S5e. Mo her

Typed or printed name of signee



