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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j_—./\‘ﬂn':u \)LNL\ C/VM‘\;OV)S LL(J

wame of Limited Liability Company

The enclosed Anticles of Amendmem and fee(s) are submitied for filing.

Please return all correspondence concerning this matter W the following:

Li&lﬂ \6 %_éa AI’)Q v

Name of Person

"L oS L
A, -
e v-&

Firm/Company
) 177 Dadan e R S 212
Address

Tallehesste, FL RYEY

Lml’slalc and Zip Code

Fsbidh ) dmat Com

E~-mail addréss: (1o be used for future annual report notification)

i"or lurther information concerning, this matier, please catl:

T, qu @a@lmr w (D5

Rime of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

$25.00 Filing Fee 03 $30.00 Filing Fee & ( $55.00 Filing l'ce & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

TIFFANY S. GARDNER
267 JOHN KNOX ROAD
STE 213

TALLAHASSEE, FL 32303

SUBJECT: INFINITE LEVEL CREATIONS LLC
Ref. Number: L24000336768

We have received your document for INFINITE LEVEL CREATIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist | Letter Number: 324A00024666

www.sunbiz.org

MNivricinn of Cornnratione - PO ROY 63197 -Tallahaceees Flarida 39314



ARTICLES OF AMENDMENT
-TO -
ARTICLES OF ORGANIZATION
OF

Tofinke Levw] Craobbars [ 1 C

(Name of the I .imited Liability Company as it now appears on our records.
{A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 01! ?m! Y and assigned
Florida document number 0]s)] 7 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

T =
(Principal office address MUST BE A STREET ADDRESS) ==
eom
Lo
o7 o
sy -
Enter new mailing address, if applicable: Mo o [
o -
(Mailing address MAY BE A POST OFFICE BOX) P -
=
S0 o
=

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

Name of New Registered Agent: —a_dd a S . 5 ; W\?SOH
New Registered Office Address: 20T Sdhn Kok RCI . 3“‘& Zl =Y

Enter Florida street address

To “a\ha.SS-%L Florida_32303

Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

P

If Changing Registered Agent, Signaturc of New Registered Agent




It amsvasting Nuthnrdnd Pyyeania) anthorieod to manage, (alee he fie, pame, ana addeesy ,[!f.'!!'._'l.l'f_’.ﬂ'ﬁ_"’!’_'ﬂn_ﬂﬂﬂgc_!
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Mo = Viamaper
AN = Awihorized Mimine

1itly Name Addrrs Lype of Action

AP D 5 0hyom 83 N Metdlon Rd.__ v
To l'loth%'i(-(r——}: L3231 2 ckemne

[Change

£ladd

DRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

[JChange

OAdd

CORemove

T Change
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t. Effcctive date, if other than the date of filing:

{optional)
(40 an effentive date is listed, the date must be spevilic and cannat be prioe to date of filing or mwee than 90 days afer fling.) Pursuant to 603.0207 (3xh)
Note; If the date inserted in this black does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s reconds,

If the recond spexifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is lilad.

Dated Df(ﬁ.nalfff lcf)ﬂﬁ

ol gy

U T enmure of 8 menher of authonsed representative of 8 monbee

T& F vy Q)Minw
J

. Loy

Typed or primed nume of signee

Filing Fee: S25.00
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