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COVER LETTER
. e
T Registration Section
Division of Corporations

THE MANIMO INFINITY LLC

SLBIECT:

Name of Lanted Taabihite Company

Phe conclosad Armncles of Amendmeni and feeesd are subnntted tor filing

Please weturn all correspondence concermng this matier o the toilowimg

GIANLUCA GARGANTINI

Name vl Persem

THE MAXIMO INFINITY LLC

From Compans

S CENTRAL AVESTE 140

Addiess

NAPLES FL 34102

Car St and Aip Cinle

INFO@eFOREVERFIOREFLORAL.COM

ol addiess (roche used Tor Biluee annual seporl notdieation )

Far further mlotmation concenng ths maiter. please call

GIANLUCA GARGANTINI 786 Q4241286
ule |

Name ul Peison Aaca Codde rvinue Lelephione Nomber

'nelesed 5 check Ton the Tollowing amount

m S5 a0 bahing Fee i S3on oy bee & L1855 Filing bee & o 86000 Filing Fee.

Certneate ol Shudys Cethlied Cop

vaddinronal copy s enclosady

Certficate of Stalis &
Certiticd Cop
cadulimonal copy s eiclosed s

Mailine Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S10

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MAXIMO INFINITY LLC

PN of the Limited Liabilitn Company as it now_appears on our fecords,)
vA T Tonda Tannted Tadnbiy Compansy )

UAMY772022 .
M and assi

The Articles of Organtzation tor this Linuted Liatnhty Company were filed on

" ')"l{ ('] : 17
Florida document numiwer 12200015432

Thix amendment s submitted o amend the follosing:

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

Phe new aame mrast be distmgoshable and contun the wonds “limsted Taabihie Company . the desspaanon =1 LT o the abbreviamn 7101

Enter new principal offices address. if apphicable:

{Principal office address MUNT BEE A STREE T ADDRIESNS)

Enter new maling address. il apphicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address un our records., enter the name of the new reg

avent and/or the new reaistered office address here:

Name of New Revistered Avent GIANLUCA GARGANTIN

. i . 3 WL T By SRARS .

Now Registered Oice Address: [O13T SWEETGRASS CIR APT 106 o =

Faier Floetds seroct adefress r—'rg ~a
n '—r~
i ¥ A ‘\? Q ’
NAPLES Florida ’i@ - —
t'in E?}Zq)g:fu r_-

—— -l

New Registered Avent’s Sionature, if changing Revistered Avent: ‘.F"‘_| T I ] ,
- ! Ip .

Phicrehy aceepr she appoiiment as registered aaent and ageee o accn s capaciy 1 furiher Eg .ru\.a.vmp!_rer'h
provisions of all siciues relanve 1o the proper and compdere periarmance o m duties, and 1 angzulicam il and
aecept ithe obligations af my positienn as regestered agent as provided for e Chapeer 603 15, f).»‘?-.ff'fhi.\Wm.-mm'n.r 18
hemg filed to merely reflect a change ur the registered ofiice address, Thereby confirm v the iired habdny
company has heen notficd nowrinne of thes change,




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person
ot removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type o

AMBR ROSEMAR DE SOUZA 1401 WEST HYDE PARK DR #1401
3}\(1(

FORT MYERS FL 33012

mfen

{1Chan

:..‘-J‘I\\il[

CIReme

LiChang

D f“.iil{

i Remoe

U Chinge

LA

CiRcmove

« Change

'_J f\ill{

CalHenwne

CIChange

A

L Remewe

GChange




. If amending any other information. enter change(s) hever (Anach addional sheeis, if necessary)

E. Eifective date. if other than the date of filing: toptional)
JTEan elleens e daie s histed. the date must be specilic and cumot be pror to date of filng or more than 0 dan s slter filing ) Pursuant (o 603 00
Note: [ the date mserted i thes block does not meet the applicable statuton ling requirements. thas date swatl not be histed «
Jocwment s eftective date on the Departimeit of State’s reconds

U ihe record spearties odeln ed ellecin e date b e s etfective e, ot 12 0l ame o the casher of by The ot doy atter the

revord s 1iled

NOVEMBER 18
E)atey

Sgnuture of

GIANLUCA GARGANTINI

Puped ar ponted nome ot apneg

Filing Fee: $25.00



