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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $30.00

Authorization Signature: A MQ{M—\ :

INFINITY CONSULTING & CO LLC 1.23000473774

BUSINESS NAME DOCUMENT #
____Certified Copy
_X_Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp _x_Amendment

___Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability ___Change of Registered Agent
____Domestication ___Revocation of Dissolution

_LLLP __ Merger

___CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
___Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing

__ Country ___Reinstatement

___Annual Report ___Qualification

___ Fictitious Name _ Other

EXAMINER'S INITIALS:
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COVER LETTER

‘.,-i‘lr‘.lliﬂn Seclinn

10 isjon al Corporations

i

Naune of Lhrated L adhdsty 0 etapany
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The entlosed Anictes of

Please retum all corre

 Amendment and e <3 are submitied tor Iihing.

spondence concerning this matter 10 the following:

___.__\LQ-@.&EL}[__ ,_Sajmc@__m _—

mH

Name of Person

Conso¥inG C o LLC

Firm Company ._)

e Qintreld Rivd Bl _

(Y\aeaml(_ FL 33063

Address

I--pund address: (o

For further informalion cancer

Name of Person

Enclosed is 4 check fur the folloyfing Aot
T3 625,00 Filing Fee N A30.00 Filing Fee &

Cenificate ol Stotus

Mailing Address:
Registration Section
Division ot Corporations
P.0). Box 6327
Tallahassee. 11 32304

(/)
T used fur finluee annuisl pephort notihe

ning this malter. please call:

Citne State and Z3p e

s

qs ] Al - 2

at (
Dantime Velephone Number

Arca Unde

860,00 Filing Fee.
Certificate of Staws &
Certified Cops

(addiional copy s enclneds

O $33.00 Filing Fee &
Cenitied Copy
(additimak cups is cnwlowed]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;L&m;ﬁm%pm&m ¢ Co LLC

— T Liabilits Com AR——
e\ Florda | bty € ompany)
e Aticles of Oreanization for this | imited Eiability Company were liledon __LQ | i\g } 30X and assigned
The ? i

£ lorida document number i_ﬁ_@_@_@ﬁlﬁj‘ ‘_’, ,_’

This amendment is submitied to amend the following:

\. If amending name. enter the new name of the limited liability company here:
e

e LT T T - T
Vhe new name musi be Jintinguishable and contain the words ~Limited Liahifity Compam. the designation “L1 ¢ ar the shbreviation 8 LIES

ro
Eater new principal offices address. il applicable: — - ;‘ ’
(Principal office aidress MUSTBE ASTREET A DDRESS) “'_-;

7

w2
Enter new mailing address, if applicable: i _:é..‘\

(Mailing ndiress MAY BE A POST QFFICE BOX)

B. 1famending the registered sgent and/or registered office address on our records. £aler the name of the new registered

agent and/or the new registercd oflice address here:

Name of New Registeqed Agent:

New Registered Qlfice Address:

Erior Flosuke strecl achdneas

. Florida
Cin: Zip Cenle

New Repistered Agent's Signature, if changing Registered

! hereby aceept the appeintiment s reistered agent aind agree o act in this capacity. 1 further agree o comply with the
provisions of all statuies refarive tor the proper and complete performance of my dulies. aned £am fomiliar with and
accept the obligaiions of my position as registered agent oy provided for in Chapter 600, P85 O, if this document is
being filed 1o merely reflect a change in the registered office adedress, Hiereby confirm that the limited labiliy

company s been neified in writing of thix chere,

If Changing Hegistered Agent. Signature of New Reoistered Agent
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b . . 1 ora ey o . H
J Persan(s) autborized te manae, enter the title, mame, and aiddress ol each peron beioe added

ending Authorize
Avidt= .
i recoribs:

femod e (o

Flep= Mamager
JGR ized Menther

AMBR= Autho

. Nl Address
"Fitle —_ —

lagi STes \—)—Ll armar@ 63 LQir\%EH B G
Meacgade, FL 33003

{
&

Ty peof Activn

_ ZRemine
LoUhange
" Add
[LETIITRANY
L hnge

Adil

_ LlRumone

T hange

Ak

TRemave

CCCUhang

AU

ety s

Chaney

RT3

SRenmos e

Zchange



9 {f amending any other informetion. enter change(sy here:r cnech aeliditional viects, g ecessary

e ————
e ——
JE—
of filing: (optional)
YO dais > atter Tiling.y Purstant Lo B5,0207 (b

E. Eifective dute, il other thun the date
Jisted. the dute must be specilic ard cannat by pri
d in this block does notmect the applicible slatto
nt of Stale’s records,

ior o dite of Tiling ur more than

ryv tiling requiremens. this date witl not be listed as the

(15 an elfective date i
Note: 11 the dute inserte
document’s effective date on the Deparime

I¥ the record specifies a delaved etfective date. but not an cifeetive time. at 12:01 a.m. on the carlier ol (b} The 901h day after the

record is fled.

Dated Mrv JC_n—\l’\{J L :L{E q- :LO-}?L .

1 -
/
) 7/ v
i p
H "
, eif WAA~ -
(@lmrc fnl':l member of authaeizand eprescitative of o meniber - -

aE& ] and S ICwﬁh(L

I+ ped or printed aami@ ol signes

Filing Fee: $25.00



