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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: INI-'IN.I'I'Y MGMT GROUP, [NC,
Name of Corporation

DOCUMENT NUMBER: F'210000:8941

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Mueriaty Corporate Services. Ine.

Firm/Company

PO Box 32588

Address

Mesa AZ 85208
Cuy/State and Zip Code

meniamiinancial@gmail.com

IZ-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter, please call:

Samantha Jackson at ( 720 ) 218.8436

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 24135 N, Monroe Street, Suite 810

Tallahassee. 1. 32503

CRIEMS (041 3y



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 4302, 617.0302. 6071308, or 617 1308, Florida Stanes, this
statement of change is submitted for a corporation organized wider the lows of the State of __FLORIDA

in order to cleaige its registered office or registered agent, or haih, in the State of Floride.

- i . . o INFINTTY MGMT GROUP. INC.
t. The name of the corporation:

) .. o EWPORT CENTE TE SERFIE SACH FL 33442
2. The principal office address: 1096 NEWPORT CENTER DR STE 100 DEERFIELD BEACH FL 33442

L¥)

. The mailing address (if different):

N

. . .y . 3/23/202 Y IR
. Date of incorporation‘qualification: L3202 Document number: 2000028941

N

. The name and street address of the current registered agent and registered oftice on lile with the
Florida Departiment of State: (If resigned. enter resigned)

ADAN COLE

75333 GLENDEVON LANE STE 904 =
T3
DELRAY BEACH. FL 33446 ((E c':.“;
- e
- — 1T
6. The name and street address of the new registered agent (if changed) and /or registered officez. & ¢
(it changed): e == bR
[ na el == FpamEy
ADAM COLE len g o
1096 NEWPORT CENTER DR STE [00 r—;‘q ™o

POy Boy NOT geceptable
DEERFIELD BEACH FL. 33442

The street address of'its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such phange wagduthnized by resolution dulv adopted by its board of directors or by an officer so
ized by thie bogrd. or the corporation has beent notified in writing of the change

ADAM COLE, PRESIDENT

Printed or 1y ped name and tRle

) gL
f Sagnays At ol officer or dinector

{hereby accept the appoiniment as regisiercd agent and agree (o act in this capacity,

{ further agree to comply with the provisions of afl statues relative 1o the proper wid complete performance
ry' my duties, and { am familior with and accept the obligation of my: position as registered agens, Or, if this
docgmeng i hejag filed merelv o reflect a change in the regisicred office address.”T hereby Confirm thar 1he
cenphiragion hds'bden notified in writing of this change. h ’ ’

07
;(/\ (06/14/2021

/ v Signature of Registered Agent ate

It signing on behalf of an entity:

Typed of Printed Name
* % & FILING FEFE: S35.00 * = *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327 TALLAHASSEE. FL 32314
CR2EQ43 (04/13)



