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COVER LETTER

TO:  Registration Section : . . -
Division of Corporations ' *
INFINITY LIFE SOLUTICNS LLC
SUBJECT:.
Naine of Limited Liability Company
The enclosed Articles of Amendment and leefs) are submited for flling.
Please returm all conrespondence cencerning this matter te the following:
ANGEL D. CARELA SANGHE?. :
iName of Person :
INFINITY LIFE SOLUTIONS LLLC
Firm/Coinpany - -
§300 NW 33RD ST SUITE 350 :
Address ~> :
. bl
i~
DORAL | FL 33166 . -
= R
City/State and Zip Code = s
e re ' r— .
AIMET@EXPRESS FAXSVCS.COM (3] H ;
E-vuil address: (0 be used for Rutnre anowal tepant poutizaiion) ™ .. i | i :
. .
For further information concerning this matier, please call: WO O
ANGEL D. CARELA SANCHEZ - © 308 7 364-5123 o . L@ T
a {. )
Name o Person ' ’ " Area Code’ ‘Daytime Telephone Number » . :
Encloscd is a check for the following umount:
™ $25.00 Filing Fee 730,00 Filing Fee & {J-555.00 Filing Fée & 12l $50.00 Filing Fec, l
’ Certificate of Statug Cenified Copy - ~ Certificate of Stutus & i
' tadditional copy 1s enciosed) Certified Copy ) :
. (additional copy is enclased) I ;
Mailing Address: Street Address: :
Registration Section _ Registration Section i
Division of Corporations : Division of Comporations ;
P.O. Box 6327 : The Centre of Tallahassee ' ;
Tallahassee, FL 32314 ) 2415 N. Monroe Street, Suite 810
- Tellahassee, FL 32303 ‘ : ;
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION

OF
INFINITY LIFE SOLUTIONS 1LC

{Name of the Limited Liohility Compnuy ns it-now &
. (A Flanida Linvited Liability {

y -

ears on vur records,
ompany) K B
The Articles of Organization for this Limited Liabiiity Company were filed on 93/25/2022 i - ~_and assigned .
L22000123758 : , _ ' ‘ :

Florida document number
This amendrnent is submitted 10 amend the following:

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

The new nine must be distinguishuble and contain the words ~Limited Liabitity Company."the desighation “LLC" or the abbreviation ~L.L.C."

Enter new principal offices address, it applicable:

s . ] ‘. c s o .

{Principal office address MUST BE A STREET ADDRESS) - Jru &3
B - i A N T :
. :‘I- I:., (_C_ ...-ri:
; st
N L i
E ling nddress, If applicable: px e P
“nler new.mailing address, if applicable: ' . - LI ‘ %
g 5$, I app ‘ 3 : T Tl
(Mailing address MAY BE A POST QFFICE BOX) : 1 - D
- 0 T T " B N Y H
. . o — AL i
nw> o i
TR
B. If amending the registered agent and/or registered office address on our records, enter the rante of the.new registered ;
agent und/ur the new registered office address here: : _
‘Name of New Registered Agent: _— ‘ ' -
New Repistered Office Address: - !
: . Enter Florida street address f
. : i
: , Florida :
City . ' Lip Cotte ’
New Registerced AgentUs Signature, if changing Registered Apent: }
[ hereby accept the appoinument as registered agent and agree to aét in this capacity. I further agree to comply with the ' 1
provisions of all statutes relative to the proper and complete perforniance of my duties, and ! apifamifiar with and i
accep!t the vbligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is . :
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the fimited liahility . ;
compuny has heen notified in writing of this change. ' ’ :
i
N %
IT Changing Registered Apent, Signature of New Repistered Agent :
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1f amendmg Authorized Persuu(s) author ized to manage, enter: (hc titte, nante. and address of each persun bemg added
or removed from nur records: :

MGR = Managcr
AMBR = Authorized Member

Tiue i - Name . ' _ _Addr&ss . . . . : Fypeof Action i
MGR . EDWARD M. GUZMAN' 8300 NW S3RDSTSUITEIS0 - - A

- : _ Wadd

DORAL, FL 13166

CRemove ;l

;

OChange -

. OAdd
v

ERemove ;

N e e LAY R ke b b Pk sy UL k2 e BB A Pk ey i s 1SR

Oadd

CRemave
- ?
OChange !
| , ;
OAdd .. :
ORemeve
¢
!
CiChange
3
H
JAdd '
i
!
_Remove
|
O Chiange ;
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D. if amending any other information, enter change(s) here: (Anach additional .cheéu-,'[t.’ necessary.}
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]
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E. Etfective date, if other than the date of filing: ' . (optionali)
{lun elTective dae is listed. the date st be specific and cannot be priot 10 date of filing or more than 80 days afier filing.) Putsuani 1o §05.0207 {330y
Nute: 1fthe date insered in this block does not vt the applicable swatutory filing requirements, this date will.-not be listed as the
document’s effective date on the Department of State’s recotds.

.

Tf the record specifies a delayed effective dare, lut not an'effective time, at 12:01.a.n. on-the carlier off (b)) The 90t ilay after the
record is filed. ) .

JUNE 04 - 2124
Dated ' Yo

(Bl . Coneler Senchon

-\ Stgnature nl a member of authorized representative m‘@mber

% R e EA AR R g s FUAT ek SRR P

v T e B MR A ey

“ANGEL D. CARELA SANGHEY.

Typed or prinied name of signee

Filing Fee: $25.00

T L



