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COVER LLETTER

TC: Amendment Section
Division of Corporations

. - " Infinity Provisions, Inc.
NAME OF CORPORATION: .

PO9000062403

DOCUMENT NIIMBFER:

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew Troceoli

Name of Contact Person

Firm/ Company

6227 Greatwaler Drive

Address

Windermere, FI, 34786

City/ Stawe and Zip Cede

intinityprovk@@gmail.com

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

For further information concerning this matter, please call:

at{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable o the Florida Department of State:

0O 35 Filing Fee 04375 Filing Fee & 084373 Filing Fee & 832,30 Filing Fee
Cerunicate of Status Certified Copy Certiticate o1 Satus
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building

Tallahassee. FIL 32374 2661 Executive Center Circle

Tallahassec, Fi. 32301
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o
Articles of Incorporation

of A AUS 15 AMII: 1y

POR000062403

{Name of Corporation as currently filed with the Florida Dept. of State)

(Docoment Mumber of Corporation (if knawn)

Pursuant to the provisions of section 607.10006. Florida Statutes. this Florida Profic Corporation adopis the following amendmeni(s) io

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

NIA

The  new

wisme must he distinguishable and contain the word “corporation,” “company, T o Cincorporoted” or the abbrevication

CCoep, T e, T ar Caolt

Cor the designation "Corp, T e, " or TC0 70 prqﬁ'.\‘.\‘irmuf COFPOrQimT e must conlain the

word Cchartered. " Cprofessional association, T or the abbreviation P17

NTA
B. Enter new principal office address, if applicable: l
{Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

(Muiling widresy MAY BE A POST QFFICE BOX)

D. If samending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

NAA

Name of New Registered Agent

i boricdit strect adidress)

New Registervd Office clddress: . Flarida

LY iy Corele

MNew Registered Agent's Sienature, il changing Registered Avent:

Fhereby aeoept the appointment as regisiered agenr. L am famifiar with and aceepi the obligations of the position.

Signanre of New Registered Sgem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

“Anach additional sheets, if necessaryy

Please note the officer/director title by the first letrer of the office titfe:

P Presiden: U= Vice Presiden: T= Treaswrer: N Secretary: 1 Divecior: TR= Trusiee: O = Chairmean or Clevk: CEO = Chief
Faecntive Qfficer: CFO = Chicf Financial (fficer. i wn officeradivecior holds move thare one tirfe, dise the fivst letier of cach office
hefd Presidenr. Treasurer, Divector would be P11,

Chamges shonld be nored in the following mwmer. Curerently Jolin Dov s listed as the PST and Mike dones is liswod as the Vo There s
o change. Mike Jones feaves the corporation, Saflv Smith is named the Vand 5. These should be nored as John Doc, PV as a Change,
Mike Jones, | ax Remove, and Saflv Swith, SU s an Aded

Example:
N Change Pr John Doc
N Remowve v Mike Junes
N Add Y Sallv Smith
Type of Action Title Name Address

(Check One)

. VP Leonard 1. Troccoli S5E3 Oxtord Moor Blvd,
I} Change

Windermere, Il 34786
Add

Remove

. VP Chervl Troceoli 5513 Oxtord Moor Blvd,
) Change )

N Windermere, F1, 34786
Add

Remove

-

i Change

Add

Remove

-+ Change

Add

Remove

1 Change

Add

Kemove

4l Change

Add

Remove
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E. IHamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, (Fnecessarv).  (Be specific)

N/A

F. if an amendment provides Tor an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif nor applicable, indicate N/T)

N/A
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The date of each amendmeni(s) adoption: jz—n LLO-VL{ l . Q O l 9

. . . I
date this document was signed.

Effective date if applicable: jO‘Jn L,LO-V Ll } : c;) D‘ 9

- 1 .
(no more than 0 dinvs apter amendmen file date)

. i other than the

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent ol State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentes) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were suthicient for approval.

0 The amendmentis) wasfwere approved by the sharcholders through voting groups. The jolfowing statement

oo

nst be separately provided jor ecach voting grong caiitled ro vore separaiehy on the amendmentos):

“The number of voles cast for the amendinentis) wasfwere suflicient for approval

by

fvoting group)

B The amendimenus) wasfwere adopled by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was nok required.

Dated Cg/ 7//3?

Signawre

3v a director, president or other officer — it directors or officers have not been
selected. by an incarporator — it in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

WIATICL i TR Occ L

(Typed or printed name of person signing)

(Title of person signing)
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