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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTINKILLC

(Namg of the Ltmh% q!'r'tﬁﬂw anﬁﬁ“ ﬁ {t 110w ANDENFS R dur records.)
( ot Limy labtlny L ompany,

The Articles of Organization for this Lirnited Liability Company were filzd an 6/18/2018 . and assigned
Florida document number 118000148692 :

This armendment is submitted to amend the following:

A. If amending name, ¢nter the new game of the limited linbility company here:
KON.TIKI LLC

The naw name must be distinguishable und conmin the words "Limited Lisbility Comp.ny,” the designation “LLC” o7 the shbroviagisn “L.L.C."
— ~

. 1=
Enter new principal offices address, if applicable: o —
—r Vi
Pringipal office addr /ST BE EET ADD =0 g -
U = b
o (0~
T Lo
r ey
S
Enter pew mailing address, if applicable: \:‘,.:" =
(Malling address MAY BE 4 POST OFFICE BOX) —:":’1 s
b an

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new
regiatered ngent and/or the new registered office ad¢lress here:

Name ¢f New Repistered Apent:

New Registered Office Address:

Enter Flortda sireet address

, Florida
Ciry

Zip Codu

1 hereby accept the appointment as registared agent and agree fo act in 1his capacity. I further agree to comply with the
provisions of all statures relative 1o the proper and vomplete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signamire of slered Apent
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or removed from our records:
MGR =

Manager
AMBR = Authorized Member

Name

YILLIAM N ASHA PA

@ 003/004
If amending Authorized Person(s) authorized to mannge, enter the title, name, and addr
Tide

esy of each person being sdded

Iype of Action
O Add
O Remove
O Change
0 add
O Remove
b1 Change
- N [+
e
D _gaadd-T
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I%D = Ch@e
2 £
D Add
O Remove
8 Changz
O Add

O Remove

O Change

0O Add
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