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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 6/1/2021
=WALK IN**
ENTITY NaME INFINITY CLEANING SERVICE & MORE, LLC
DOCUMENT NUMBER 21000173924
*}OLERSE FILE THE ATTACHED AND FETURN ™

XXAX Plur Copy ELH N

&r&ﬁw’ &;ﬂg

Certificate of Status

“BLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITE™

Certified Capy of Arts & Amerdments
Certifiate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL oweD $25.00 ACCOUNT #: 120160000072
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Floase cat? Tixa at the above namber faﬁ any. 185ueS oF CORCErss. T hank 00 50 much?




_COVER LETTER

TO:  Registration Section
Division of Carporalions

—_— P _
SUBJECT: L NI CLEAmMC'-f BZQ,\:\CE i Moee (L

Name of Limited Liabilily Company

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

Please retwrn ali correspondence concerning this malter 10 the [ollowing:

(.—S A0 AH‘WO

Name of erson

MY cummpanxr ST 6{— MoflE

FirmvCompany
L2l SPttomrie Ve Sasc
Address

O Aol Somviue  FL 222257
City/State and Zip Code

E’-manl address: {to he used for fulure anncal épon notlication}

For further information concerning this matter, please call:

w0 fimva a1 (BOSH A% AN

Name of Person Area Code Daytime Telephone Number

E;Iyed is a check for the following amount:

M £25.00 Filing Fee [ £30.00 Filing Fee & L +35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{addutional copy is enclosey) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021
CORRECTED
Please Allow For

SUNSHINE STATE
Same File Date

SUBJECT: INFINITY CLEANING SERVICE & MORE LLC
Ref. Number: L21000173624

We have received your document for INFINITY CLEANING SERVICE & MORE

LLC and the authorization to debit your account in the amount of $25.00.
However, the document has not been filed and is being returned for the following:

There is nothing to change on section A ( new business name). If you are not
changing the business name please delete the section A.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 021A00011870
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ARTICLES OF AMENDMENT
‘ "TO
ARTICLES OF ORGANIZATION
OF

LTy Ceenmaineg Senuce € More (LC

(Name of the Limited Liability Company a5 )l now appears on our records.

The Anicles of Organization for this Limited Liability Company werc filed on and assigned

Florida document number _L Z 10001349 Zf.f

Thvis 2mendment is submitied to amend the following:

A. f amending name, enter_the new name of the limited liability company here:

I

) - ! i - - N - . . "
The ncw name musk be distinguishable and contain the words “Limited LiAbitity Company.” the designation LLC™ or the abbrevintion “L.L.C.

Enter new principal ofTices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nngé of the new registerced
agent and/or the new registered office address here:

Lok

=
e, B T
Name of New Registered Agent: - VI
=
New Registered Office Address: -

—_— o ——

bamyie —
Enter Florida sireet address

, Florida _
Ciry T Zp Code

New Repistered Apent's Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered ageni and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my positivn as regisiered agent as provided for in Chapff;ﬁaj. F.S Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. | hereby co/!_’ rm that the limited liabiliry
company has been notified in writing of this change.

If Changing Wﬂ—r\ﬁ'@m of New Repistered Apent




enter the title, name, and address ol each person being added

" amending Authorized Person(s) authorized 1o manage,
or removed from our records: - -

MGR = Muanager
AMBR = Authorized Member

Address Type of Aclion

Title Name

Mar STouwo 4usud M&W%

Yo soiuZ, PL 32226 ORemoe

{JChange

Ml CHIASER Calplac. O 0aaD Ll Bsti. L. DAdd

fm‘&wmt{k; ; L 32224 Remove

CiChange

OAdd

CRemove

OChange

OAdd

ORemove

CiChange

G Add

ORemove

OChange

Oadd

ORemove

OChange




“

ding any other information, enter change(s) here: (titach udditional sheeis, if necessary,)
D. 1f amcn ng

E. Effective date, if other than the date of filing: (optional)

(#'an effective daie s listed, the date must be specific and cannot be ‘prior 1o dale of filing or more than 90 days after filing.) Pursuant to 605.0207 ()b}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be fisted as the
document’s effective date on the Depariment of State's records,

i the record specifics a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 05’/269/24 )

Fd
UtStized representative of a member

—
WA
4

" Typed oc prnted name of signee

Filing Fec: $25.00




