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COVER LETTER

TO: Registration Section
Division of Corporations

Inilnity Lene LLC
SUBJECT:

Name of Limited Lishifity Company

The enclosed Anicles of Amendment and feetsy are subimitied for filing.

Please returt all correspondence conceming this matter o the following:

Shirley Lissette Mascia

Name of I'eron

Initnity Love LEC

Finn/Cowmpany

2342 Hadgepate Courl

Address

Orlando, FI 32828

Cirv/State and Zip Code

fnfinilvlovelmS @l gmail.com

E-nmunl address: (o be used for futere annual report natification)

For further information concerning this matter, please catl:

Shirley Lisseite Mascia 407
at( )

Arca Code

341-9989

Namc of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fe i S30.00 Filing Fee &

Certilicate of Stawus

L $35.00 Filing Fee &
Certilied Copy

L1 S60.00 Filing Fee,
Certificate of Status &
Certified Capy
tadditional copy i~ enclosed)

cadditmmal capy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ity Love LLC

iName of the Limited iability Con

1y 4s it now ap e On ol f'L‘L‘()I‘d\.J
(A Flenda Linnted Liabilaty Companyy
The Articles of Qrganizavion for this Linmied Liability Compuny were filed on
o 22000238047
Florida document number 122000238047

Muy 22

L 2uz2
This wendinent is submitted to amend the following:

[nfinity Love LLC

and assigned
A Hamending name, enter the new nane of the limited Tability company here:

The sew name must be distinguishable and comain the words “Limited Liabikity Company.” the designation “LLC™ or the abbreviation “L4, C°
Enter new principal offices address. if applicable:

{(Priucipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

“avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

N
:

-—
B. If amending the registered agent and/or registered office address on our records, eater the name of the pew regjstered

Forer Florideg soreet addimsae

Cine
New Registered Acent’s Sienatore, if chaneing Registered Agent:

. Florida

Zipy Conder
accept the obligations of uy position as regisiered agent as provided for in Chaprer 603 .S Or, if this document is
company has been norificd irwiiting of this change.

T hevehv accepe the appoinimcent ws registered agent and agree to act e this capaciov, 1 further ageee o comply wirlt te
heing filed 1o merehe reflect a change in the regisiered office address. T herehy confirm thar the limired Habiliny

provisions of afl stanetes refative ro the proper and complete perjormance of ni duiies, and Tam famidiar with and

If Changing Registered Agent, Signature of New Registered Apent




- N .

If amending Authorized Personis) authorized to manage, enter the title, naine, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Nime Address Type of Actian
LA
JRemove

QChange

ClAadd

TJRemove

CChangy

UAadd

“IRemove

CiChange

Cadd

JRemove

CIChansee
g

JAdd

ZIRemovy

O hange

aadd

_Remonve

OChange




D. Ifamending any other information. ender change(s) here: (Aaach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(iFan erfeetive date s listed, the date niost be specitic and cannot be prion o date of filng or e than 90 divs afier fling ) Pumsoani o 6050207 (3% 1)
Note: 1 the daic inserted in this block docs not et the applicable statutory filing requirements. this date will not be Tswed s the
document’s effective date on the Department of State’s records,

I the record speeifies a detaved effecive dite, but net an effective time, at 12:07 aan, on the carler oft (h) The 90th day atter the

record 1s fled.

October 18 2020
Dated .

‘O@Qbﬂt ,Q/aA.A&?\

Spnatre ol a naBcr o1 authorscd representativee of a member

Shirley Lissetie Masera

Tvpaed o printed name of signve

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2023

SHIRLEY LISSETTE MASCIA
2343 HEDGEGATE COURT
ORLANDO, FL 32828

SUBJECT: INIFENITY LOVE LLC
Ref. Number: L22000238047

We have received your document for INIFNITY LOVE LLC and your check{s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 923A00001201

www.sunbiz.org
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