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COVER LETTER

TO: Registration Scction
Division of Corporations

CONTITWO LLC
SUBIECT:

Name af Limited Liability Company

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

Please return all correspondence concering this matter to the following;

URSUILA CONTI CASTRO

Namc of Person

Firm/Company

55 MERRICK WAY ., APT 844

Address

CORAL GABLES, FI. 33134

Citv/State and Zip Code
CONTI2IAGUEGMAIL.COM

E-mail address: (to be used for future annual report notdication)

For further information concerning this matter, please call:

URSULA CONTI CASTRO TRG
at{ }

3324155

Name of Person Arcu Code

Enclosed 15 a check for the following amount:

= £25 00 Filing Fee O $30.00 Filing Fee &

Certificare of Status

{1 355,00 Filing Fee &
Cerufied Copy

Davtime Telephone Number

4 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(dditionl copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

(additiomal copy is enclosad b

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassec

2415 N. Monroe Sireet, Suite 8§10
Tallahassce, FLL 32303



| ' | ARTICLES OF AMENDMENT
rl‘o L
ARTICLES OF ORGANIZATION . = -~ © -
OF I Y
2n PH 3:45

CONTITWOILI.C

017312014

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

L1MNNNI1 7435

Florida document number

This amendment is submnitted to amend the following:

A. If 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 *1..1.C.”

55 MERRICK WAY . APT 844

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) — CORAL GABLES. FL. 33134

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herg:

Name of New Registered Agent: URSULA CONTI CASTRO

New Registered Office Address: 33 MERRICK WAY. APT 844

fnter Florda street address

CORAIL GABLES Florida 33134
Criy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

D herehy aceept the appointment as registered agent and agree to act in this capacitv, | further agree to complyv with the
provisions of ull statutes relative to the proper and complete performuance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603785, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby rﬁmz !:tg}'je limited liability

company has heen notified in writing of this change.
a
\Sign re of Ney Registered Agent

If Changing Rcui.\lc‘ !
I
,;‘




' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBER URSULA CONTI CASTRO
AMBR GABRIEL. CONTI

AMBR ALEXANDRA CONTI DE ROME
AMBR ILVA CASTRO DE CONTI

45
e, gy 28 BB

301 ALTARA AVENUE APT 721

Type of Action

OAdd

CORAIL. GABLES. F1.33146

CRemove

UNITED STATES OF AMERICA

M Change

330 RIDGEWOOD ROAD

CJAdd

CORAIL GABLES FL 33133

CIRemove

UNITED STATES OF AMERICA

= Change

AVENIDA EL SAMAN. QUINTA LA GUIA

JAdd

COUNTRY ClL.UB, CARACAS

COJRemove

DISTRITO FEDERAL, VENEZUELA 1064t

. (Change

AVE MOHEDANQO CON 4TA TRANSVERSAL

(TAdd

RES. AMBASSADOR.LA CASTELLANA.CARACAS

W Remove

DISTRITO FEDERAL, VENIZULELA 1060

[JChange

OAdd

CRemove

C1Change

OAdd

[_IRemove

OChange




[
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D. If amending any other information, enter change(s) here: (Awach additional sheets, ifiecessary.)
o s
\)‘ 3'. \45

THE % OWNED BY THE MEMBERS IS AS FALLOWS: ! ' a ‘)‘
e 8

2\ BRy =

URSULA CONTI CASTRO 30%

GABRIEL CONTI 3014,

ALENANDRA CONTI DE ROMERO sy,

E. Effective date, if other than the date of filing: {optional)
(IF an effective date is listed. the date must be specific and cannot be prior to date of filing er more than 9t days after filing, ) Pursuant to 60502007 {3Xb}
Note: [ the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective & me, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record 15 filed.

MAY 24TH 2021
Dated . i
<

Signature of a member or suthorZel #pr atve of a member

A\

URSULA CONTI CASTRO

Typed or prinied name'ol signec

Filing Fee: $25.00



