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December 3, 2021

CAROLINA GARGIA
9100 CONROY WINDERMERE STE 200
WINDERMERE, FL 34786

SUBJECT: ALY INFINITY SUPPLIERS LLC
Ref. Number: L21000300606

We have received your document for ALY INFINITY SUPPLIERS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank

form(s).
" -~ Pledse return your document, along withra 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.

Tekayla T Matthews
OPS Letter Number: 421A00029103

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

ALY INFINITY SUPPLIERS LLLC
SUBJECT:

Nume of Limited Liabiliny Company

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

Please return all correspondence concerning this matter 10 the following:

CAROLINA GARCIA

Name ol Person

CG PRO BUSINESS CONSULTING LLC

Firm/Company

9100 CONROY WINDERMERE RD SUITE 200

Address

WINDERMERE, FL 34786

Ciw/State and Zip Code

info@egprobusiness.com

T-nail address: (0 be used for Tutuse annual report nandication )

For further information concerning this matter. please call:

CAROLINA GARCIA 736

3941269
at( )
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certificaie of Status &
taduditonal copy s enclosed ) Certitied Copy
tadditonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suie 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 12
gp - B

ALY INFINITY SUPPLIERS LLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Tlonda Timied Tizhility Company)

05/27/2020

The Articles of Organization tor this Limited Liability Company were filed on and assianed

21000300606

Florida document number

This amendment is submitied 10 amend the following:

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

NIA

The new name must be distinguishable and contain e words "Limited Linbilisy Company.” the designation ~11LC™ ur the abbrevimion *L.L.C7

e . . N/
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

- - . . N
Enter new muailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent: N/A

New Resistered Office Address: N/A

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehyv accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of iy duties. and [am familior with and
accept the oblivations of niy position as regisiered agent as provided for in Chapter 603, F.SC Or. if this doctment fs
heing filed 1o merely reflect a change in the regisiered office address. $hereby confirm thar the timired liahility
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ALEJANDRO GARCIA PINEDA CARRERA 81 =32-30
CAadd

MEDELLIN, AN 05000-1 CO
= Remove

OChange

D Add

ORemove

L1 Change

O Add

ORemove

DO Change

Oadd

DO Remove

D Change

TIadd

CIRemove

O Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
(fFan eftective date is listed, the date must be specific and cannol be prior 1o dite of filing or more than 90 days atier filing. ) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ot {b)  The 90th dav after the
record is filed.

Dated ‘2 /%O / ZDZI /A

Signature Hortzed representative of a member

LILIANA ZAPATA

Typed or printed namc of signec

Filing Fee: $25.00



