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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
te Yy b OF

and assigned

03/04/2024

The Articles of Organization for this Limited Liability Company were filed on

Florida docuinent nwmter _ 24000111424 .

This amendmest is submitled to amend the following:
A. if amending name, enter the new name of the limited liability company here

INFANTE DEVELOPMENT I, LLC
The wew name st be distinguishalle and conialn the words “Limited Liability Company,” the designaticn “1.LC" o7 the ebbrevislion “L.L.C.”

Enter new principal ottices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:
‘Mailing address MAY BE A POST OFFICE BOX) 5
TN
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=
nﬁ registired
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the

agent and/or the new reyistered office address here; -
R AR
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Name o New Repistered Ageat:
Fmer Flovida eirvet addrery ny

New Repistered Difice Address:
, Florida

Zip Code

Ciny:

New Registered Apent's Slgnature, if chanping Registered Agent:
[ hercby accep! the appointment as registered ngent and agree io act in this capacity. J further agree to comply with the
provisions of all statuwes relative 1o the proper and complete performance of my duties, and [ am familiar with and

~ 8. O, if this document is

accept the chligaticns of my position as registered agent as provided for in Chaprer 603, F
heing filocd 10 mevoly reflect a change in tha regisiered office address. F hovahy confivm that the limited liahiline

If Chonglng Registered Agent, Signature of New Replytered Apent

compuny has been notified in writing of this change.
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IT amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Ty ctlon

T add

CiRermave

CChange

TJadd

CJRemowve

DChange

Tadd

ORcmove

OChange

Cadd

CIRemove

OChange

Tiadd

COlRemova

TIChange

EAdd

ORemave

O Change
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D. If amending any other information, enter change(s) heve: (Autach additional sheess, i necessary.)

E. Effective date, if other than the date of tiling: (optional)
{1f an effective date it listed, the dats must be specific and cannot be pror to dete of Niing or more than 906 days afler Rling.) Pursimat 1o 605.0207 (3)(b)
Note! 1£the dule inserted in this biock does not meet the applicable sratatory filing rcquitements, this date will not bz listed us the
doeument’s ettective date on the Department of State's records.

Il the record specifies 8 delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day aller the
record is filed.

Daed  MARCH 11 2024

Signatuce ul u member er suthorized presemative oFa émber

CHRISTINE P. YATES, ESQ, AUTHORIZED REPRESENTATIVE

Typed o7 urinted naine ol signse

Filing Fee: $25.00
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