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TO: Registration Section

Division of Corporations

BJIECT:

INFINITY LIFE SOLUT

3054489565

COVER LETTER ) .

LONS LLC

Mame of fimited Liabilty Company

Tht enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return al! correspondence concerning this matie: 1o the following;

ANGEL D. CARELA SANCHUZ

Name of Persan

INFINITY LIFE SOLUTIONS LLC

Firm/Company

3930 NW 09 AVE

Address

DORAL, FL 33178

City/State and Zip Code

TABBOURANDASSOCIATES@GMAN..COM

Ior

:\Ni(}lil_ 0. CARELA SANCIEZ

L-ma:T addzess: (10 be used for Tuture annual repon nehDeation)

lunther information coneerning s mater, please cali;

3018
ot { )

448-9584

Name of Persor

Area Code Daytiene Telephone Numbe

Lnclused 15 u cheek for the folluwing wnount:

$25.00 Filing Fee

Muiling Address:
Registration Scetion
Pivision of Corporations
P.O. Box 6327
Tailahassee, FfL 32314

1 $30.00 Filing Fee &
Certificais of Status

L1 $55.00 Filing Fee &
Cenified Copy

addivuna! copy is englusad
[ M

O3 $60.00 Filing Fec,
Certificate of Statos &
Ceniticd Copy
tadditional copy is englusad)

Registration Scetion

Division of Corporations

The Centre of Talahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INFINITY LIFE SOLUTIONS L1.C

(Name of the Limited Liahility Company av il o SPPEUrs on our recgrds.)
{A Florida Limited Tiebilily Company)

Th

e Articles of Organization for this 1imited Liability Company were (iled on 037252022
F

rida document number 42000123758

¢

and assigned

This smendinent is submitted to amend the following:

AL

Il amending name, enter the new name of the limited liability company here;

Theinew came must be distinguishable and contain he wozds “1imited Liability Company.” the designation "LLC" o the abbreviation *1.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR L£S5S)

Enter new mailing address, it applicable:

(Masling address MAY BE A POST OFFICE BOX)

M. 1 amendin

] 8 the registered agent and/or registered office address on our records, enter the n:a
apent and/or the new reristered oftice address here:

¢ of the nawresistered
P ¥

P~
~
P o
=
Name of New Registerced Apent: ANGEL B. CARELA SANCHIZ i ~N o
[ ™ i___‘
- w7 T8 o e 1R
MNuw Nepistered OiTice Address: 930 NW 09 AV UNIT 3 . ;
Lt Flarida shrget aeledr ony - =
~= 0.
P
<1 = o
DORAL Florida 2 178 =i
City /7‘5': Y-
New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointiment as regisiered agent and agree to act in this capacity. | further agree 10 complty with the
provisions of all statwes relative to the proper and compleie performance of my duties, and I am Samiliar with and
accept the ublivations of my position as registered ugent as provided for in Chapter 603, "N, Or, i this document s

|

being filed 1o merely reflect a change in the registered office address. 1 herehy confiem that the limited liability
company has been notified in writing of this change.

@m D Quede. Sauachen

1} Chungidg Kegistered Agenl)Sivnuture of New Repistered 4\-,'cn_r(_j>
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amending Authorized Persan(s} authorized o manage, cnter the title, nume, und address of each person being added
anremoved from oue records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
A;\Imn ANGEL ). CARLLA SANCHYEZ 3930 NW 99 AVE UNIT 5
| _ CAdd
DORAL, FL 33178
O Remove
= Change
Oadd

MGR EDUARDQ BRITO SQRIAND 3930 NW Y AVE UNIT S
|
[
i

DORAL. FL 273

CilRemove

= Change

ClAdd

O Remove

O Change

Fadd

CIRemove

{JChange

CTAdd

CRemove

ZChange

Cladd

ClRenove

TIChange
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DY Il amending any other information, enter change(s) here: (luach additionul sheety, if necessary,)
K. Effcctive daty, if uther than the date of filing: {optional)

{(1aa clTecrive dew is listen, the dele must be specitic and vannot e prior o date of fliling or more than 90 duys sfer filing.) Pussuant o 6850707 (AKb)
[Note: Ffihe dute inscried in this block doces not mect the applicable statutory fling reguirciments, this dawe will not be listed os the
‘document’s elleetive date on the Department of State's records,

(1 record speeifies @ delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: {b) ‘rhe 901k day afier the
secold is [Tled.

ALGUST 22 2022
[Dated I . . .
ol i §
! r .
e ' \J : Ca’]?ﬂ_ (o (SCU\_Q {/\ﬂj\
) “Synature of o member or auko:Zed reproseniative of mcmb()
|

ANGEL I3, CARELA SANCIIEZ

Typec or printed name of signee

Filing Feo: $25.00




