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COVER LETTER

T Registration Section
Divisiun of Corporations

INIENITY SAS REAL LUXURY MANAGEMENT LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for Hling.

Please return alt correspondence concerning tis maier io the following:

CAROLINE LARSON

Name of Person

I ARSON ACCOUNTING

FirmCampamy

7901 KINGSPOINTE PKWY STE 17

Address e ~>
LI
- =2
R L tad
ORLANOD FL. 32819 - en
—i M
Citv/State and Zip Code ! '\c;
ASSISTANTFLAVIANEGLARSONACC.COM ol
F=manl address: (1 be used [or Tuture annual report nobifcatos e T
I v
For further information concerning this matter, please call: : :
ST (%)
FLAVIANE 407 370-3656 A v A
at )
Name of Persan Arcy Conle Davtime Tetephone Number
Enclosed is a check for the following amount:
w $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
taddivional copy s enciosed) Certified Copy
(addinianal copy 15 enclused)
Mailing Aduress: Street Address:
Registration Section Registration Section
Division of Corporations IYivision of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

INIFNITY SAS REAL LUNURY MANAGEMENT LLC

{(Nanic of the Limited Liababity Company as it noss sppears on our records. )
(A Tlonda Timited Linbility Compans )

. . o . e _ 2/06/2022 )
The Articles of Qrganization for this Limited Liability Company were filed on 12/06/2022 and assigned
. . 2 ] b,
Florida document number 22000312178
¥ P3
PR ==
. . , * ~a
This amendment is submitted to amend the foliowing: ol :—‘/'; e
SEE I
A, [famending name, enter the new nume of the limited liability compuny, here: B ro s
P =
e R T ~l !
INFINITY SAS REAL LUNURY MANAGEMENT LLC LR 'ﬂr_;g
The new name must he distinguishable and contain the words “Limited Liability Compans.” the designaiion “LLCT or the abbréviition = AR
I [T ]
T , : NIA R
Fnter new principal offices address, ifapplicable: ' —(_5
7Tt -
(Principad office address MUST BE A STREET ADDRESS) o o
NiA

Enter new mailing address, if applicable:

(Maiting niddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, cnter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repisiered Agent: E"\

New Registered Office Address:

Enter Florwda sireet address

. Flarida
Cr Zip Code

New Wegistered Agent’s Signature il changing Registered Apent:

{ hereby aecept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirnn that the limited linkility
company bus been notified inwriting of this change.

I Changing Registered Agent, Signadure of New Registered Agent




I amending Authorized Persan(s) authorized to nunage, enter the title, name, and address ol cach person _being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CORemove

OChange

Oadd

ORemove

OChange

Cadd

ORempve

EIChange

Cadd

ORemove

OChange

OAdd

CiRemove

DChange

OAdd

ORemove

OChange




D. Ifamending any other information. enter changeis) hever cbitach acditional sheets, if nevessary.)

120062022
F. Effective date, it other than the date of filing: (optional)
(1 am e lTeetive date Bs Histed. the date st be specidic and cunnot be prior 1o date ol Gling or more than S0 diy s atter tling.) Pursiant o 603.0207 13)(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory {iling requirements. this date will nol be listed as the
document’s effective die on the Department of State’s records.

It the record specifies a delaved eifective date. but not an effective time, at 12:61 a.m. an the carlier of: {b) - The Y0th day after the
record is filed.

September | 3 2023
Dated .

Inatas, Rbamar ™M Res

Signature ol o member or nuthorized represeatiative ot 4 member

ISATAS RIBAMAR M REIS

™ - :
Fyvped or printed numu ol signee

Filing Fee: 852500



