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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1+ Tallahassee, Florida 3230!
{850; 224-8870 + !-800-342-8062 - Fax (R50)222.1222

INFINITE CREATOR LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

=
i

Y
Signature /

Requested by: seth

Name Date Time

Walk-In Wwill Pick Up
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Artof Ine, File

LTD Parership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arlof Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Status
Cenificaie of Fictitious Name
Corp Record Scearch

Officer Search

Ficiitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC lord Fle

UCC 11 Search

UCC 1! Retrieval

Courter



COVER LETTER

TO: Registration Section
Division of Corporations

intinite Creator, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) nre submitted for filing,

Please refurn all correspondence concerning this matter 1o the foilowing:

Brent A. Fricdman

Name of Person

Brent A, Friedman, PA

Firm/Company

78 SW 7th Sireet. Sth Floor e
Address
Miami, Florida 33130 ~
[ Al
Citv/State and Zip Code
brenif@brentatriedman.com
E-mail address, (1o be used for future annual report notification) KN
For further information concerning this matier, please call: -
Brent A. Fricdman 305 562-6800
at{ )
Name of Peron Area Code Dastime Telephone Number
Fnclosed is a check for the following amount:
(=] £25.00 Filing Fee [J §30.00 Filing Fee & J £35.00 Filing Fee & iJ $60.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
{udditional copy is enclosed} Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(additional capyv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infinite Creator, LLC

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

Intinite Creator Services, LIL.C ~3

The new name must ke distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1=L.C.”

Enter new principal offices address, if applicable:
{Principal office adtress MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX]

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

Name of New Registered Agent: Brent A. Friedman. PA

78 SW Tth Street, 5th Fioor

Enter Florida street uddress

New Registered Office Address:

Miami Floridﬁ 33130
Ciry Zip Code

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

[ lereby uccept the appointment as registered agent and agree to act in this capacity. | further agree io caomply with the
provisions of all statntes relative 1o the proper and complete performance of iy duiies, and { am _familiar with and
accepr the obligations aof my position us registered agent as provided for in Chupter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registercd Agent, Nigaatiure_of New Hegictered 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 = Aunthorized Member

Tiu

Name Address Type of Action

)

T Add

CRemove

CChange

Oadd

=

il
~

ORemove

N

C)Change

OAdd.”

—
e
e

ORemove

{OChange

ClAdd

ORemove

O<Change

CAdd

CRemove

O Change

O Add

[OJRemove

TiChange




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

2

E. Effcective date, if other than the date of filing: (optional)
{IF an cHleciive date is lisied. the date must be specific and cannot be prior to date of filing or wore than 90 davs after filing.} Pursuart to 605.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

I1"the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day after the
record is filed.

Juiy 24 2023
Daed .

M/_’,MJ

Signature of a member or authorized representative of a member

Camilo Lopez

Iyvped or printed name of signee

Filing Fee: 3525.00



