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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASAVARS LLC

(Name of the L‘lm‘gg%d %ighiliq gumgnl_l! 48 it now nnnei;];ﬂ ag eur records,}
A Florida Limited Laabihity Company

July 23, 2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.09000070974

This amendment is subwnitted to amend the following:

A. If amending name, enter the new name pf the limited liability ¢company here:
CONTINUITY ENTERPRISE, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” ths designation "LLC” or the abbreviation

“L.L.C»
R
. 5 . bt [Wing PRy
Enter new principal offices address, if applicable: :g_ it
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‘Principul ¢ffice address MUST BE A STRE DRE. 2;’" 8
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Enter new mailing address, if applicable: i =
1 i ﬁ
(Mailing address MAY BE A POST OFFICE BOX) fae PVEIE
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B. 7 amending the registered agent and/or reglstered office address on our records, enter the pune of the new

registered agent and/or the e registered office address heret
Name of New Registerad Apent:

New Registered Office Address:

Bnter Florida street address

, Florida
City Zip Code

New Registeted Agent’s Signature, if changing Registered Agent:

{ hereby aecept the appointment as reyistered agent and agree to act in this capacity. ! firther agree to comply with
Lhe provisions of all statufes relutive to the proper und complete performance of my duties, and [ am fumilior with and
aceepl the obligations of my position ax registered agent as provided for in Chaprer 608, F.§. Or, if this document is
being MHed 1o merely reflect a change it the registered affice oddress. [ heraby confirm thae the tinited liability
conpany has deen notified in writing gf this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members or our records, enter the title

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Litle

Name

h Munnger

Type of Action

[ Add
] Remove

[] Add
] Remove

(] Add
[] Remove

Add
| Remove

CAdd

[Remove

TjAdd
J_‘:]anove

v If amending any other information, enter change(s) teve: (duach additiprial sheets, if necessary.)
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Dated O £ :P/ (D

Signature of a member or authon
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TOPTCSENATIVE OF B mErmper

Robert Tucker, Authorized Rep of Member, Marin Varaavsky

Typed or prinied name of signee
Page2 of 2
Filing Fee: $25.00
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