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COVER LETTER

TO: Registration Section
Division of Corporations

INFAMILLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please retuin all correspondence conceming this nutter to the following:

RODRIGO URBINA

Nate ol Person

SUNBIZ ONLINE LLC

FirnCompany

203} HARRISON ST. SUITE 3

Address

HOLLYWOOD, FL. 33020

CityrState and Zip Code

RODRIGO@SUNBIZONLINE.ORG

E-mat! address: {10 be used for futere annual report notidication)
For further information concerning this matter, please call:
RODRIGO URBINA na 2439500
at{ )

Name of Person Aren Code Davtime Telephene Nwmber

Enclosed is a check for the following amount:

& $15.00 Filing Fee T3 S30.00 Filing Fee & 77 $33.00 Filing Fee & (J $60.00 Filing Fee.
Cenificaie of Stas Certifted Copy Certificate of Status &
{additianal capy is enclosed) Cenified Copy

{additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N Monrue Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INFAM LLC
{(Name of the Limited ﬁfl]ablliw g:gmﬁ
(A Flonda Lunst

ny as |l now appenyy on our pecords.)
tability Company)

The Anticles of Organization for this Limited Liability Company were filed on 07/2672022
Flonda docurment number 1.22000329999

This amendment is subunitted to amend the following:

A. If amending name, entet the new name of the limited Bability company herve:
NAA

The new name wust be disiinguishable and contain the words ~Limited Liability Companv.” the designation “LLC or the abbreviation *L.L.C."
Enter new principal offices address, if applicable.

2165 VAN BUREN ST
{Principal office address MUST BE A STREET ADDRESS)

SUITE 911

HOLLYWOQOD, FL. 33020

Enter new talling address, if applicable.

1801 POLK ST
fMalling address MAY BE 4 POST OFFICE BOX)

UNIT 223041

HOLLYWOQOD. FL. 33022

B. If amending the vegistered agent and/er registered office address an our records, enter the hame of t
agent and/or the new registered office address here:

and assigned

he new registered

N l‘;
=
[ —

UNBIZ ONLIN ) = T

Name of New Registered Agent: e SUNBIZ ONLINE LLC . o

TS T
) i N . e -

New Registered Oftice Address: 2031 HARRISON ST, SUITE 3 O} 0

Emer Flonda stveet address E'.'.H = U
OLLYWOOD nde ™

HOL Floigda 700 =
Qe Zip Cofnd
vt
New Registered Agent’s Signature, if changing Reglitered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv. I further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Ov, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

s

Eal
[l

[ﬂ.‘x‘.’.ffg: ' /'I
‘rl‘

If Changing Reglstered Agent, élgnainre(or New Registered Agent

/




If amending Authorized Person(s) authorized 10 manage, enter the tide, name, and addresy of vach person being added

or removed from our records:

MGR = Muansger
AMBR = Authorized Member

Tithe Name

N!r\ NA

Address

N/A

Tvpe of Action

iAadd

CRemove

TChange

Ciadd

O Remove

CiChange

Cradd

CJRemove

C1Change

Dadd

Remove

ClChange

1Add

“IRemove

CIChunge

TIAdd

OJRemove

T Change



D. If amending any other Information, enter change(s) here: (Awach addiional sheets, if necessary.}
N/A

E. Effective date, If other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing of more than 90 days after filing.) Pursvant to 6050207 (3w
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)  The 90th day after the
record is filed.

JULY 18 2024
Dated .
4
Signarure of a member or augbazed representative of a member
ALDO CARBALLO PARDAL

Typed or printed name of signee

Flling Fee: $25.00



