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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

KORYN CARNEY "
3183 NAUTILUS RD 2
MIDDLEBURG, FL 32068 3
SUBJECT: INFINITELY INSPIRES MOVEMENT, LLC "
Ref. Number: L21000373194 9
—_— —e - —_— —— —_— — — - N

We have received your document for INFINITELY INSPIRES MOVEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member”.

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.

Tekayla T Matthews

OPS Letter Number: 721A00022244
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z:VHCN’)!)Z&/(/\ —L}’\Spffés mf?\/efﬂﬂ“)f LLC.

Name ot Limited 1. iability Company

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

Please return all correspondence concerning this matter to the following:

KDN/]VI Caf/]U/\

Name of Persomr="

Firm/Company

%183 [Nawch lus Koaol

Address
Middlebyre, , FL 32008
CilhﬂglJL and 7ip Code

\/Oomc arney@ amail -Con

Fnail address: (1o $e used b future annual repont notification)

For further information concerning this matter, please cail:

Ksrmn Camw w954, (,50-93971

/' Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[5$25.00 Fiting Fee [0 $30.00 Filing Fee & (1 555.00 Filing Fee & 0 $60.00 Filing Fee.
f)f( W‘OM.SIL{ IOM Certificate of Status Centified Copy Certificale of Status &

{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
2
Thbiniely I%Sp; res mDvmﬁﬁL LLC
{Name of thel Limited Liabfit ' aS IE NOW ApPEsrs on our reco’rdc )

(A Tlonda I, > m ility Company)

The Articles of Organization for this Limited Liability Company were filed on /QMM_S "— /?‘ 9'091' and assigned

Florida document number L g’ /O OO 37\3 /6?"/

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing add ress, if applicable:

{(Mailing address MAY BE A POST OF FICE ROX)

B. 1f 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.

New Registered Office Address:

Inter Flovida street address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address \ el \2 P:‘ijj;(
1183 Nawhlns Ko
MQ&M _,_(ory\ Cafr\f{) Mﬁ(ebu\rﬁ, FL 32008 oK

)
. B LR
ot

Type of Action

ORemove

OChange

T Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

JChange

OAdd

DRemove

OChange

Dadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

'
A

p10cT 2 P13 2

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specitic and cannot be prior o date of Giling or more than %0 days afler filing ) Pursuant 10 6050207 (3)(h)
Note: [f the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an efTective time, at 12:01 2.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated OC/{‘O}DP/{ 6% . &2&] .
NGNS

/ ‘ﬁ:g alure U a member or Talhorized errk@nldth of a2 member

K”"V\V\ M. Cafr\ﬂxl

“Hyped or printed name of signek




