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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 28, 2015

JOAQO SANTOS

CONFIDENTIAL BUSINESS SERVICES, INC.
347 NEW RIVER DRIVE E, UNIT #2304
FORT LAUDERDALE, FL 33301

SUBJECT: CONTINENTE NETWORK LLC
Ref. Number: LO9000046103

We have received your document for CONTINENTE NETWORK LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 915A00008617

-
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From:LAW OFFICE OF KRAVITZ & GUERRA 305 372 0400 06/23/2015 11:04
" »

+

COVER LETTER
TO:  Registration Section
DBtvision of Corporations
SUBJECT: CONTINENTE NETWORK, LLC
Name of Limlted Liability Compeny

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

Please return al) correspondence conceming this matter to the following:

JOAD SANTOS

Name of Person:

CONFIDENTIAL BUSINESS SERVICES, INC
Firm/Compeny

347 NEW RIVER DRIVE E. UNIT # 2304 —
FORT LAUDERDALE, FL 33301 I
City/Stats and Zip Code T
CONFIDENTIALBSERVICES@GMAIL.COM = , .
E-mail addreas: (o be used Ior fomere snnual report noUlcation) =
For further information concerning this matter, please call; T
JOAQ SANTOS at( 786y 709-2031
Namo of Person Arca Code Daytime Telephone Number
Enclosed (s a check for tho following amount;
{1 $25.00 Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Foc & C $60.00 Filing Fre,
Certificate of Status Cerilfied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{edditions] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divislon of Cotporations Division of Corporations
P.O, Box 6327 Clifton Building
Tellehasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Frami. AW OFFIGE OF KRAVITZ & GUERRA 305 372 0400 OG/23/2015 11:05 #408 P.OO3

P N
A )
Z[USJUA’
ARTICLES OF AMENDMENT FH 1. 07
TO SE '
ARTICLES OF ORGANIZATION ""‘” f«w}{“cr 9E S Tan
OF Lorl gy

The Articies of Organization for this Limfted Lisbility Company were filed on Florida Dept. of State __ xnj asyigned
Florida document mmber L08000048103

This amendmeant is submitied to amend the following:

A. i amending name, ¢riter the n Ll
CORAL COMPANY NETWORK, LLC
The new name mus ba disiegaisheblo and contsin the wonds ' Limited Lisbility Company,” ths dedignation * LLC® or the sbbredsfion "LLC"

Enter new principal offices namu.mppamm MB TE 701
. o acidress M 4 STRE oF CORAL GABLES, FL 33134

Eater new mgmng .dm 1§ nppllcahle: 201 ALHAMBRA CiRCLE SUITE 701

Ihambymccprdnqpohmdmughmdmmdwmaﬂfnﬁbm . I further agree to comply with the
Wmdﬂm%mmcmmmmmqfwd?m md!mﬁu:!‘i’armw ‘
m%::ﬂgﬂwq’wmﬂw::gﬂhﬁmmﬂd?h%ﬂﬂdﬂmﬂ'ﬂdvdommh
being marely reflect a change registered eddress, I hereby canfirnt that the liniitsd

company hay been notified inwriting of this change, Hoblty i

W Ckanging Registsred Aguxt, Signature of New Roglstered Axeci }

Pagel of 3




From:L AW OFFICE OF KRAVITZ & GUERRA 305 372 0400 06/23/2015 11:05 #408 P.O0O4

If uﬁ:endlng Authorized Person(s) authorized to manage, enge
or removed from oar records:

MGR= Manager
AMBR = Anthorized Member

Tfie = = Namge

0 Add

0O Remove

0 Change

0 Add

C Change

0 Add

O Remove

0 Change

0 Add

-} Ramove

O Change

Page2ofd




From:!L AW OFFICE QF KRAVITZ & GUERRA

305 372 0400

E. Effective date, if other than the date of fiting: _ 1t April, 2015

document’ s effective dete on the Department of State' s records.

{optional)

(If an affactive date is listed, the date st be gpecific and cennot be prior to date of filing or mare than 90 days after filing.) Punsuant to 605.0207 (3)(b)
Note; If the date insertad in this block does not meet the applicable stetutory filing requirements, this date will not be Listod as the
{b) The 90th day after the record is filed.

Dated  22th of June

2015

—y

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the esriler of:

~INCORPORATOR

{gnature o & member or euthorizad represeniative of a member

Typed or printed name of signee

Page 3 of 3

Filing Fee; $15.00

06/23/2016 11:05
D, if amending any other information, enter change(s) here: (Affach additional sheets, {f necessary,)
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