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COVER LETTER
T0: Hegisteation Section N
Disision ol Corporations

CONTINERTAL BUSINESS USA LLU

SUBJLCT:
aam of Lismite d Liabiline Conypars

The enclosed Articies ol Amendment and feefs) are submitted for filing,

Please return all conespondence concerming this mastes 1o the following:

YANELLE M BARINAS

Numg ol Peran
BARINAS & ASSOUIATES, INC.

Firmtanpans

S$TU1 NW 36 ST

Address

VIRGINIA GARDENS, FL 33160

Cily-State atd Jim Condy

BARINASBAGMAILLONM

F-manbandeéneas: (o be gagd 100 tudire aanual neport nutihcaiion

Far further information concerning this matter, please call:

YANELLE M BARINAS 308
Lt )

NTL-NR8O

N of Pesaon Arca Uoge

Enclosed is a check for the following amount:

Dy time Telephone Numbes

0 $23.00 Filing Fee B 330.00 Filing Fee & 0 $35.00 Filing Fou & [ $60.00 Filing IFec,
Certitfivaic of Status Ceninhed Copy Certificate of Stanus &
tadditiorsd copy 18 encitsea s Certificd Copy
raddianat copy 15 ow esed)

MALLING ADDRESS: STREET)COURIER ADDRESS:

Registration Section Registration Seclion

Division of Corporations PHyision of Corparations

PO Boa 6327 Clikon Building

Tallanassee. P 32514 et Execuiive Center Cisele

Tellahbaswwe, FL 3234
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTINENTAL BUSINESS Lisa LLC

{Name of the Bimited Liability Comoany as il now sppeses on our records, |
1A Fleeia Tomned TradiTiny Conpanyi

DR

The Anticles of Organization for this Limized Liabilits Company were fied on

S . [N 3400
Floridi document numbr 30001 54003

This arendment 1s submitied w amend the following:

A. [T amending name, enter the new nume of the limited liability company here:

amd assiygned

The new name mast betistoguishable and contain the words “Limited Liability Cumpany,” the designatiun *L1LC™ or the abbreviation =L 1.(.

Fater new principal oftices address. if applicable:

{Principal oftice uddrexs MUST RE ASTREET ADDRESS)

Eater new mailing address. if applicahble:

(Muiling adfdress MAY BE A POST OFFICE ROX)

B. If amending the registered agent andfor registered offtce address on our records. enter the name

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

Name of New Registered Avent:

New Registered Oftice Address:

of rhe e
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New Registered Apent’s Signature, if changing Registered Arent:

D herehy aceept the appointment ws regisicred agent amnd agree 1o act in this capaciy, | further aeree 1o comphe it the
provisions of afl statutes relative to the proper and complete perfornance of v duties, wnd fam familiar swith aned
vecept the obligarions of my posttion us registered ageni us provided for in Chaprer 603, F.8 O if this documoent i
heing filed 1 mevely reflect a changae in the recistered office address, 1 heeehy confirny ihat e fimited tiakiling

company hus been notsfied inwriting of this change.

1T Chunging Regisicred Agent, Sigonture ol ‘Jrn_iicgissert‘d Apent

Pauge 1 ol 3




If amending Authorized Person(s) nuthorized to manage, enter the title, nume, and address of ench persun _being ad

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nymy Address Tvpe of Action
MGR ANA L GONZALREZ MOLINERY: 13405 SW 23 017
g Add

MIAMIL FL 3386
O Remene

0O Change

I:‘ Add

B Kemaove

C Change

00 Add

O Remose

O Change

1 Add

O Remiene

[ Change

G Adddd

O} Remove

O Change

0 Add

) Remuoe

£ Change

Page 2 of 3



D. 1f amending any other information. enter change(s) here: (dnech additional sheeis, i necessan

E. Effective date, if other than the date of filing: (optional)
s an eFeetive due i Jissod, e dinte must be specilic ard cannot be prion tdage ot filig or more than 50 ciy = atier g Fursuant o 6030267 (1xb)
Note: ifthe datc inserted in this bluck does nut meet the applicable statuton tiling reguirements, this date will not be listed as the
documznt’s effective date on the Department of State's records.

if the recurd specifies a delayed effective cate, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th davy after the recerd is filed.

g o
Daed I = [ - BILS

LUIS M GONZALEZ

Py od or prmided nume of vignee
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