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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.G116, Florida Statwies. the wndersigned {imied liability compuny
submits the follensing stetement in order 1o chunge its registered affice or registered agens, or both, in the State of Florida.

o CONTINENTAL SERVICES TP LLC e eaamemeecmainsmmrm o s
1. Name of the limited liabittty company:

() Principal Address

Muaifing Address
(by
Principal oifice address ot limited Eahility company

(Nogg, MUST BESTREET ADDRESS)
16663 TAVIRA DR

Mailing addross of limiled Hability compuny:
(Noge: MAY BE POSNT QFEICE BON)

16663 TAVIRA DR----mmommmemermm e s oo
KISSIMMEE, FL 3787 e oo cicaeee oo KISSIMMEE. FL 34787 crmmcrrermsrmm s oo oo oo
O | B O L1000 S820 3 cmmmmmemsaeer s oo oot e
3. Date of fiting/registration in Florida 4. Documnent number
_ Current Registered Agent Namie & Address
3. (a) B

Registered Agent and Registered Orfive shovar on the reeords of the Florida Dopt. of Sl
QUINTERQ & ASOCLADOS DESPACLI) DE ABOGADOS INC--mmrmreemaees

Registered Office Address

(MUST BE FLORIDA STREET ABDRESS]

3200 MW TIND AVE 252322 3ecocermesarmsammeermmmemssoea st sans ormmmmnmsmnssanne s e
I o
T | POV RS YT SU— LRI 4
[, - =
e
(b) New Registered Agent Appoinied Name & AdQICas- oo e C.NJ
Frter name of NEW Repis{ered Apeqt andor SEW Repistersd Office addryss = it
- '.':_";
RS Y I T 0] L] o L s
— o .
NEW Kegistered (nfice Address: oo
LE6S TAVIRA DRonnmmeemsrrmommmmmcmessesmsssesammessremeamesannssmasnmmess o oo
KUSSIMMEE <snsmermmmmmmsesmmesmascanm s e ez anene LI A —

H the limited liability company is not organized under the laws of the State of Florida. itss hereby confinmed that atter the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the cuse of a Itorida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vete of the members ot the limited liability company or as otherwise provided in
the articles of vrganization or the vperating agreement of the limited Hability company.

Maises Tesello

TOSELLO. MOISES
Sionature of @ metber or nuthoriced representative ol s member

1 hereby accept the appoiniment as registered agent and ggree 1o aci i this capacire. | furdier agree (o comply with the
provisioms of all staiutes relative 1o the proper and complete perjornance of ny: cuties, and [ am jamilior with und accept
the obligations of my position as registercd agent as provided for in Chapér 613, F.S0 Or. r'[ this dacument is h(.’ff;;ﬂ'.f!‘fr:‘d
1o merely reflecr a change in the regisiered a}?icu adidress, 1 hereby confirm that the limiwed {iahility f
nedified T writing of this change. '

Matses Tasells

Printed o typed name of sipnee

caompenty has heen

Signature uf Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
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