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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

URSULA CONTI
55 MERRICK WAY. APT 844
CORAL GABLES, FL 33134

SUBJECT: CONTI TWO LLC
Ref. Number: L14000017435

We have received your document for CONTI TWQO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a 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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 120A00021301

www.sunbiz.org

Divicionn of Cornaoratione - PO ROY 8397 " Tallahacecens Flarida 297314



COVER LETTER

TO: Registration Section
Division of Corporations . . . -
CONTITWO LLLC . . ¢.

SUBJECT:

Name of Limited Liability Company

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

Please retrn all correspondence concerning this matter to the following:

URSULA CONTI

Nanw of Person

CONTI TWO LL.C

Fimy/Company

55 MERRICK WAY. APT R4

Address
CORAL GABLES FI. 33134

Cilv/State and Zip Code
CONTRZIAGU@GMAIL.COM

E-mail address: (Lo be used Tor future annual report notification)

For further information concerning this matter, please call:
URSULA CONTI 786 3329055

at { )
Arcy Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

8 $60.00 Filing Fee,
Ceruticate of Status &

@ 352500 Filing Fee 5 $30.00 Filing Fee & 0 $55.00 Filing Fee &

Centificarc of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certified Copy

(additional copy is enclosed)

Certified Copy

dditionad copy is enckised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF

CONTITWOLLC
it n ngur T

Name of the Limited Liabil;
ond 1 ability Company

0173012014 .
and assignex

The Articles of Organization for this Limited Liability Company were filed on
L 14000017435

Florida document number

This amendment is submitted to amend the following;

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
55 MERRICK WAY APT 844

Eater new principal offices address, if applicable:
CORAL GABLES. FL 33,134
—1 oy
- L o
e . N — =3 ' o
Enter new mailing address, if applicable: = = ‘
w
(Mailing addrexs MAY BE A POST OFFICE BOX) REPIS S
f:ﬁ‘r. ) F‘ 13
N .

cnté'r-"-. ¢ nwme of th

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here: :

.
{
il

) LA CONTI
Nam ew R ered Agent: URSU
. 55 MERRICK WAY, APT 844

N Te ress:
En,:cr Florida street address
CORAL GABLES .. 33134
, Florida
City Zip Code
at:

Regi n{’s Sign if changin; i
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply wit
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided foy % Chapiyr 603, F.S. Or, if this document
being filed to merely reflect u change in the registered office address, | irm that the limited liability

company has heen notified in writing of this change.

If ameiMWmmmm
\
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O reimiovyed Irom our recorus:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Acti
AMBR URSULA CONTI 35 MERRICK WAY. AFT 844
0 Add
CORALLGABLES FL 33134
O Remove
O Change
AMBR GABRIEL CONTI 719 PARADISO
O Add
CORAILLGABLES 331486
{J Remove
O Change
AMBR ALESSANDRA Com-l AVENIDA FL SAMAN, QUINTA LA GULA .
W Add
COUNTRY CLUR, CARACAS VENEZUELA
O Remove
8 Change
J{\MBR ”_VA CAST\RO DF CONrrI AVERIDA MGHEIIAND CON JTA TRANDVERSAL
ﬁ Add
Lo Castelluny, Residencius Ambuos
O Remove
Carucus, Venezucla
O.Change
O Add
O Remove
0 Change
0] Add
O Remove
O Change
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AREmOWNED BY THE MEMBERS 15 AS FOLLOWS:

.

URSULA CONTI 25%

GABRIEL CONT] 25%

ALESSANDRA CONTI 25%

ILBA CASTRO DE CONTI 25%

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ¢
document's efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated iIC)‘L—,r\aL?E’ — l’i—t h

1
Signature of o mcmbu.u:an“w Enmﬁmuvc of a member

Typed or printed name of signee

URSULA CONTI

Page 3 of 3
Filing Fee: 3$25.00



