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COVER LETTER

TO: Registration Section
Division of Curporations

ENFINTTY LAGUNA PLACE LLC
SUBJECT:

Nume ol Lanited Liabilivy Company
The enclosed Articles o Amendment and fee(s) are submitted for filing.
Please return all comespondence concerning this matier 1o the following:

iehal Goldfarb

N of Person

Lty B Comp,

FirnyCompany

A0 HARDING AVENUE, SUITE ]

Address

SURFISDE FLL 33154

Citnvsune and Zip Code

gaonlaw i gimall.com

Fomuail address: (e be wsed for Tutire annual report notitication)

For further information conzerning this matter, please call;

[sanc Benmergu 303 397.8347
at ¢ H
Name of Person Arca Loy Davtime Telephone Number

Enclosed is a check for the follewing amount:

= 52500 Fiting Fee 2 S50.00 Fiting Fee & L. 83500 Filing Fee & L3 $60.00 Filing I°ec.
Certificate of Status Certitied Copa Certiticate of Status &
taddromal copy s enclused) Certitied Copy

raddiieral copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centree ot Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Taliahzssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINITY LAGUNA PLACELLC

(Name af the Limited Liability Company as it pow appears un oour records.)
(A Florda Limaied Lizhatiy Company

- . . 01202 .
Fhe Artictes of Organization tor this Limized Liability Company were filed on 1012021 and assig

E21000432 144

Florida document number

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

INFINITY LAGUNA PLACE MIANMILLC

The new name must be distinguishible and contain the words ~Limited Liability Compans . the designagon =L1CT or the abbreviation =1.1.¢

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Avent:

New Regisiered Oitice Address: T
Enter Floricks street adiress o
. Florida o
Ciry Zip (.'r}d;b

New Repistered Agent’s Signature. if changing Registered Agent:

€3
Fhereby accept the appoinament as registered agem and agree (o act in this capaciny. 1 further agree 1o comply
provisions of all statutes relative 1o the proper and complete performance of my dutios. and Iam fumiliar with
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this docun
heing filed 1o merely refleci a chanue in the registered office address, [ herehy canfirm that the limited tiabilin:
compuny has been notified inseriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = MManaver
ANMBR = Authorized Member

Title Name Address Tvpe of 4

— i Add

CIRemo

3 Chang

—_— Cladd

1Remo

CiChang

e - _ . TIAdd

I Remoy

O Change

OAdd

ORemoy

O Change

Oadd

OIRemuov

IChanye

— —_ Cadd

O Remov

Change




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

{optional)

E. Effective date, if other than the date of filing:
(Ifan etlective date is listed. the dute muest be speeitic and cannel be prior 1o date of ling or more 1han 90 dav s after Giling.) Pursuant w 605,020
Note: If the date inserted 1 this block does not ineet the applicable statulory filing requirentents, this datwe will not be listed :

document’s effective dute on the Department of State” s records,
[f the record specifies @ delaved effective date. but notan effective time, at F2:00 am, on she carlier of: (b The 9¢hth ay after th
record 1s fited.

Octoher 13
Dated _

hegd representative ot o memher

[ghal Goldbarb. President of Tnfinity BIT Com,

Pyped vr prinieyd name i sipnee

Filing Fee: $23.00



