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COVER LETTER

E]

TO: Registration Section
Division of Corporations

JCEINFINITY VENTURES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the foliowing:

JOHN CARLOS ROMANO PEREZ

Name of Person

Firm/Company

Address

4931 ALITA TERRACE

City/State and Zip Cede
SAINT CLOUD, FLORIDA, 34759

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

JEAN CARLOS ROMANO PEREZ

1 4075758351
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

UJ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Or

JCINFINITY VENTURES LLC

(Name of the Limited Linhility Company av il now appears on our records.)
A Flonda Dimeed Liabiliv T ompany)

. . N . C . C e - MAY 302024 . P
The Adticles of Organization for this Limited Liability Company were filed on IAY and assigned

. - ) e RN
Florida document number L 24000 24569

Thiz amendment ts submitted to amend the following:

A. If amending name, enter the new name of (he limited liability company here:

The now name must be distinguishatle and contain the worls “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

—
(Principal office address MUST BE A STREET ADDRESS) =

Aa
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ==

B. If amending the registered agent and/or registered office address on our records, enter the

namie of the new registered
avenl and/or the new registered office address here:

S T N ! Y N
Name of New Registered Avent: JEAN CARLOS ROMANO PEREZ
New Rewgistered Office Address: 4931 ALITA TERRACE
Enter Florida strevt address
SAINT CLOUD Florida 34759
City

Zin Code
New Registered Agent’s Sigonature, if changing Registered Agent:

[ hereby uecept the appointnient as registered ugent and agree to act in this capacity, | further agree to comply with the
jrovisions of all statutes relative 10 the proger and complete performance of my duties, and L am famifiar with and
aceept the abligations of my pasition as registercd agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1 merety reflect a change in the registered office address, T hereby confirm that the limited Hability
company has been noified in writing of this chane.

ITChanpifg Regiviered Agent, Signature of New Registered Arent




IFamending Authorized Person(s) authorized to nege. enter the Gitde, paine, and address of each persan_being added
v remoy ed from our revords:

MOCH = Manaper
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR JEAN CARLOS ROMANUY PRRI FOIEATTTA TERRACE SAINT CLOLD FLL 3o
— . _ = Acdd
_ e o O Kemove
I CChange
AMBR JONN CARLON ROMANO PRRY AUV AT TTA TERRACE SAINT CENED FIL 3478y
e s — — - . - - e Iadd
= Remonve

ZtChange

TTadd

ZRemone

ZChange

“Aadd

—Remone

—Clange

TIAdd

o iRemove

ZChunge

A

ZRemon e

IChangs




D, I amending any other information, enter change(s) here: Aruch additional shects, if neeessary)

E. Effective date, if other than the date of filing: {optional)
(14 e tfevtive date is heted, the daie must be specific and cannot be prior 1 date of filing o miare than MY davs atier filing ) Pursuant io 6070207 (3Wbs
Nate: |1 the daie inseried 10 this block dovs nol meet the applicable statutory filing requirements. this date will noi be listed as the
document's efTevtive date on the Department of State’s revends,

17 the record specisies a dedaved effective date, but not an eftfective time, at J2:01 aum, enthe carfier ot b The @il day atter the
P > >

recoird e fied.

i JULY 24 20124
Dated )

Sianature of 4 moember or authenzed r-:prcscnmli\:c'ﬁ' ruember

JEAN CARLOS ROMANO PEREZ

Typed or printed name of signee

1 12 esr [0 e 35 011



