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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF (((H22000244792 3)))

FEEL INFINITY L.1.C.

(Name of the Limited Liubility Coms:ln\' ws it pew appears on our records.)
{4 Flonda Limite

1ty Company)

. - . . - . I . iy - N MY
The Artieles of Qrganization for this Limited Liability Company were filed on 061302022

and assigned
E22000269571

Florida document number

This amendment is submitted to amend the following:

A M amending name, eoter the new name of the limited liability companvy here:

The new name must be distingueshable and contin the words “Limated Diabality Company.” the designation "LLC" o1 the abbreviation ™1 1L.C."

Ionter new principal olfices address, il applicable:

(Hrincipal office addrexs MJUST BE A STREET ADDRENS)

Enfer new mailing address, if applicable:

N
(Matling address MAY BE A POST QFFICE BOX) »

T

—_
L

B. If umending the registered agent and/or registered office address on our records, enter the I’l:lmc “of thane \"'ﬂ:mﬂim ed
agent and/or the new repistered office address here:

\ e il

—

] - o
- <
o W
Name of New Registered Agent: e M O
New Revistered OfTice Address:
Fater Flovwda soreet oddre s
. Florida
Cin Zip Codde

New Reaistered A

sent’s Stenuture, il changing Registered Avent:

! herebyv accept the appoiniment as registered agen: and agree to act 10 this capacity. [ further agree to complywith the
provisions of all staiies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605 F.S Or, i this document 1s

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limted habiiy
company has been notified in writing of this change.

(((H22000244792 3)))

If Chunging Registercd Agent, Signature of New Registered Agent
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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 (({H22000244792 3)))
AMBER = Authorized Member

Titie Name Address Type of Action
AMBR ESTHER P DUVE 11721 Swuth 21
Cadd

Pembroke pines . FL, LiS. 33025
W Remove

OChange
AMBR lZsther Pauicia Duverge 11721 Sw9th Ct
= Add
Pembroke pmnes | FL, 178, 33025
{(JRemuove
O¢Change
AMBR CHRIS ] ACHILLE 11721 Sw 9th Ct
OAdd
Pembroke pines . FL. US, 23025
= Remove
JChange
AMER Chris Jodv Achille 11721 Sw 9th Ct
- Add
Pembroke pmes . FL. 175, 33023
DRemuve

[JChange

O Add

ORemove

1 hange

Oadd

ORemove

(((H22000244792 3))) Cihange
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(((H22000244792 3))).

13 AT amending any other information, enter change(s) herer liiach addinional sheets, if necessany

k. Effective date, il other than the date of filing: (nptional)
(T an elfecuve Jdate s histed, the date must be speaihic and ennot he pring (o date of Bling or more than 90 Jays after Niling ) Pursuant o 60> 0207 (3 b
Note: 10 the date inscred in this block dues not meet the applicable stautory Hhing requitements, this date will not be listed as the
document’s eflective date un the Depaitment of State’s recands.

if the record specifics a delaved effective date. but not an effective time, at 12.01 a.m. on the carlier of. ()  The 9tth day after the
record is filed.

Tulv § 2022
DNated . 6 M, - d ,\J/@L

[

Signatwre of & member or authm ‘zcd representstive of A member

Esther Patricia Duverge

Typed or pinied name of signes

(((H22000244792 3)))

Filing Fee: S25.00



