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ARFICLES OF AMENDMENT ‘ 'y
TO VU i
ARTICLES OF ORGANIZATION Ly,
QF T e

INFINITE CREATIONS OF FLORIDA LLC H f.j,'
(Nuwmwe of the Bimited Lisbility Company s it gew appeses on our records. )
iA Fiozda Lionted aabilicy Company)

. . ; YOO/2023 L
The Articles of Organization for this Limited Liabilty Company were tiled on (030672623 and assigned

230031 14592

FFlorida document nuinber {

This amendmcat is submitted to amend the folluwiig:

A, If umendiag name, enter the new name of the liited liability company here:

DADE BRANDS LLC

The rew tame must be disingnishable and contain the wards ~Limdted Linbility Company,” the designanion "LL

"or the abbreviation LI CY

. - . 3 58 ’ o VE
Fanter new principal olTices address. if applicable: TOIT2 SW Tth AVE

{Principal office address MUST BE A STREET ADDRESS)

UNT A8

MIAMI FL 33177

: - i . TISSW 17 o
Enter new mailing address, if applicable: Lo113 SW 117k AVE

(Mailing address MAY BE A POST QFFICE ROX)

UNIT A-18

MIaME FL 33177

B. I amending the registered agent and/or registered office uddress on aur records, enter the name of the new registered
agent andsor the new registered office address here:

Name of New Registered Agent: GABRIEL HERNANDEZ

6113 SW LTth AVE UNIT A-18

Fnter Fionda sireet adidress

New Repistered Orfice Address:

MIANI, Florida 33T7

Loy A1 Code

New Reaistered Apent’s Sienature, if changing Registered Ayent:

! herehy accepi the appointment as registercd agent and agree (o act ot thiz capacioe ! furiher agree o comply with the
previsions of afl siatutes relutive o the proper and complete performance of my dutics, aed fam fumiiiar with ond
accepl the ohligations af my position as registered ageat as provided for in Chapier 803, 8.8 Or, i this doctment iy
being filed 1o merely reflect a change in ihe regisiered office address, Thereby confirm that the limited fichilin
ecompany has heen netified in writing of this change.

2

Ganas 1o anadd fad 19 NS 123D

IF Changing Registered Apent, Sienature of New Hevistered Ament
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I amending Asthorized Person(s) autharized (o manage, enter the tide, nane, and address of caeh_persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiue Name
MGR RACHEL D, ROMO
AMTR GARKRIEL TTERNANDIEZ

234588 11 8T

Tvpe of Action

CiAadd

_mRemove

_Change

[AT TS SW LT ZTh AVE LUNIT A-IR

MIAMI FL 3317
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D. If amending any other information, enter change(s) here: (dqach addivional sheeis, if necessary. )

E. Effective date, If other than the date of filing: (optional)
(i a5 etTective date is listed, the dute must be specific and cautnot be priot to date of tiling or more than 90 days atter (ling.) Pursan: w 6050207 {1ik)
Note: [Fihe dute ingerted in this block docs not mect the applicable statetory Sling requircments, this diate wiil not be listed as the
document’s eftective date on the Department of State’s recornds,

It the record specifies o deiuyed efective date, but not an effective tme, a1 12:08 oo, on the earlior v2 () The 90t day aller the

record is fited,

oated N

R’ ]

Cabael rfenamter ez 1%, 1303 1 FTEDT
Signuture of o mwmber of mtkanzed represeniative of a merber

GABRIEL HERNANINZ

Typed or printed name of signee

Filing Fee: $25.00



