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TO: Registration Section
Division of Corporations

INFINITY HOLDING SERVICES LLC

SUBJECT:

20210503 15:21:08 GMT 18884530509 From: ~

421000%2Q 5523

COVER LETTER

Hume of Limited Ligbility Company

The enclosed Articles of Amendment apd fee(s) ere submitted for Hling.

Diease return all correspondence concerning this mater to the following:

NICHOLAS I MEDINA
Name of Person
Firm/Company
§749 THE ESPLANADE APT 22
Address

ORLANDO, FL 32834

Ciry/State and Zip Cade

ACCOUNTANT@TAXZONFFL.COM

E-miail nddress: (10 be uszd tor Future ennual report noufication;

For further information concerming this matter, plcase call:

NICHOLAS MEDINA

310 §44-3177
ar( )]

Name of Persan

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fec &

Cartificate of Stams

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Navtime Telephone Number

(- 555.€0 Filing Fee &
Certified Copy
(additionat copy is ncloacd)

3 $60.C0 Filing Fee,
Certificate of Status &
Certified Copy
(additionz] copy 13 enclosed)

Street Address:

Registration Section

Division of Corporztions

Tke Cenire of Tallahassee

24135 N, Monrae Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
INFINITY HOLOING SERVICES LLC

The Articles o Organization for this Limited Liability Company were filed on 08/23/202! and a%md:“% P

R, -t -

Florida document number 121000378123 2 =
™ 2z7
This amendrment is submitted to amend the followiny: c.‘p < 7‘_;5;.
Zoo

A. If amending name, enter the new name of the limited liability compaay here: ::Fi ;3:,

Ay

INFINTITE HOLDINGS LLC Do Lz

2" ::.‘_‘

The new name must be di<tinguishable and conain the words “Timited Lishility Compary,” the designation “LLC" or the abbreviaton “L.Ll’.‘.i--l iz
Enter new principal offices address, if applicable: NiA
rincipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

N/A
(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 repistered office address here:

Name of New Remstered Agent:

WA

New Registered Office Address:

NA

Erter Florda street arddress

, Florida
City

Registered Asent:

Zip Code
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative o the proper and complele perjormance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapser 605, F.5. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this charge.

It Changing Reuistered Apeat, Sipnature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Titl Address Type of Action
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D Add
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~IChange

TAdd
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CiRemove
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JChange
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D. If amending any other information, cnter change(s) here: (Arach additioncl sheers, if necessary.)
N/A
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E. Eftective date, if other than the date of filing: (optional)
(If an effeetive dace is fisted, the date must be specific and curmot be prior to datz of fling or more than 50 days after E£ling.) Pursuast w 605.0207 (5)(b)
Note: Ifthe date inserted in this block does no: meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcetive date on the Department of State’s records.

If the record specifics a delaved cffeetive date, but not an effective time, at 12:01 a.m. on the sartier of: (b) The 30th day ufter the
record 15 filed

Seprember C2 2021 .,
Dated , . ks
AN d i . R .
S A T a';” 4 / L2
PN N - . AN -
X FARNEES v ; _‘;,,;', ¢ f' Zf?r/‘_z&‘ b PTLL

Signature of & member ar auihorized representative afa member

NICHOLAS | MEDINA

Typed or paiated name of signee

Filing Fee: $25.00



