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Division of Corporations

INFENITY LATAM LLE
SUHRIECT:

Name of Limited Liabiloy Company

The enclosed Artecles o Amendinent and feeis) e submntted G Gl

Mease return adl conrespondence convernming this mater io the tollowmy,

JESUS LEON

Name ol Persan

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

CORAL. FL 33166

Crv/Siate and 7ap Code
JESUSLEONTERAN@GMAIL.CORM

E-mul address, o by used tor tutuz e annuol report neuticatiom

For further iatarmation concermag this nuater, please call

JESUS LECON 786 7572436
at ( }
Name of Person Area {nde Davimiz Telephone Number
Eaclosed s a check Tor the followang amosunr
W L2300 Tihing lee 03 330 20 Miling Tee & O 33500 Filing Fee & O 360 U0 Filing Fee.
Cernficaie of Status Cestitivd Copy Certinicate o7 Stams &
caddibionil sopv 1 ciclosed) Ceruticd Copy

caddstienil sopy s enclnsad)

MAILING ADDRLSS: STREET/COURIER ADDRESS:
Registiation Section

Rewistrutian Sechon
Dhveston af Coporaiions

Mvimon of Cotporations

PO Box 8327 Cirtton Beitding

Tablahassee, FIL 33312 Inol Evecutive Cemer Chiele
Talahassee, FILL 32501
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ARTICLES OF AMENDMEN'T
TO

H220004127073
ARTICLES OF ORGANIZATION

OF
r~3
R
INFINITY LATAM LLC it é
(Nzotie ot the Limiled Linbility Company as it iow appears on our recards, ) :__ ._.-, (o] "T‘
(A Flanda Limned Liabihin Tompany) —rre I
[ —
e i r‘
- - . - - . . . - - - g " 2 ode —e
The Articles of Orgamzation for this Limited Liability Company were tiled on 0172812022 = ;&Egncdm
cr o
oy - =
Florida docunens nuniber _-22000044748 . L—QE' pm -4 D
Mo D
This amendment is subnnited w amend the foltowing. :}3,1‘ oan
. - n
AL I amending name, enter the new msune nf the limited liability company here:

The new name must bz dianngashable ad contin the words “Lonuted Lishilin Companm

the desznatien "LLC™ o the abbrevion =1L LC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 1310X)

B.

It amending the registered agent and/or registered office address on our records. enter the name of the new
registered asent and/or the new repistered office address here:

Nae ul New Resistered Avent:

New Revistered Oflice Addiess:

Loler Fhoicda veeei adifress

. Floridu

ZFF Code
New Registered Agent’s Signature, i changing Hepistered Agent:

{ herely aceept the appoinimen: us registered ageni and aeree jo act i ibis capaciie. 1 furiher agree jo comply swith the
provisions of ol staizites relative fo e proper wied complete perfornwmce of wiv duties, and § o joamilior sweith and
dCCepl tie oblivations of my position av repixtered agent ay provided por in Chupier 60318 Or, i thiv doctimeni i

heine fited tovmerely reflect a chonge b ihe revistered office addresse, hereby congirm thea the fimited Lahilin
company by been notified inwriting of 1his change

If Changing Registered Agent. Signature of New Registered Agent

Page 1 o' 3
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If amending Authorized Personfst authorized to manage, enter the title, pame, and addeess of each person being added

o removed from our recovds:

H220004127073

MGR = Munager
AMBR = Authorized Member

Titlc Natng Address Type of Action
AMBR De Riseis Bottini, tdarcos A 3A625 NN 82 AVENUE
ol

SUITE 100K
D chm-.-;-

DORAL FL. , 33166
O Change

O Aadd

O Remne

3 Change

O Add

O Kemave

O Change

O Add

O Remove

O Change

O Add

O Renwone

O Change

0O Add

O Remove

O Change

Page 20F 3
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Iy I smending any vther information, enter chavee{s) here: (ANuet additionad shveis . i uecess @i )
= R ac LI A B 3 (O L N PO T S A I ¢ TR AT IR AR T W

H220004127073

FL Effective date, if ather than the dite of filing: (optisnal}
o effective datw s Hated, we dice st be soceitte and canea be prio: t3 date of R or eore than 29 dovs aiier Nlinga§
Note: e daie meentzd in Biis Bioek does net noens the applivedte stnnery Siag regqeiiomonis, his date wil

dioemit s cllecive dare on iy Deparrmeir o Shie’s reeonds.,

Yaniil i COSLI0T i

!

Aot be Pated uasthe

o ve tinne, at 12:01 aan, on the corlier of:

Wl

v The 3th dav after the record is filed,

HOVEMB3ER i

[iedd

thne '.':. H3 lll'.':"ll‘;:!' e anthinrrad tepresy ANV AL e

i

LY AVIANSOS CTOL F
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