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COVER LETTER

TO: Registratinn Section
Division of Corpoerations

CONTINUOS ORIOS L1.C
SUBITECT:

Nume ol Limited Lisbility Compuny

The enclosed Articles of Amendment and Tee(s) are submited for fiting.

Please return all correspondence concerning this matter to the tollowing:

ADRIANA LANCHEROS

Nume ot Person

Firm/Company

134 SOUTH DIXTE HIGHWAY SUITE 216

Address

HALLANDALE BEACH. FL 33(HW

City-State and Zip Code

alancheros@yahoo.com

Lematl uddress: {10 be used for future znnual repor notilication)
For further intormation concerning this matter. please call:

ADRIANA LANCHEROS 305
at ( )

Arca Code

482584

Name of Peason Dastime Fefephone Numbea

Lnclosed is a check for the following amount:

M 52500 Filing Fee 0 S30.00 Filing Fee &

Certificale of Status

O S33.00 Filing Fee &
Centitied Copy

{additivnal vopy s encluseds

O $60.00 Filing Fee.
Certificate of Staus &
Centified Copy

Ladditional copy 1 eachred)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FL 22314

STREET/COURIER ADDRESS:
Registrution Section

Divisint of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTINUOS ORIOS LLC

(Aivme ol the Limited Linbility Compans e it non appears on our recurds, )
(A Florda Limited Tl T ompany

4 . e . 212772018
The Articles of Organization for this Eimited Liabilite Company were liled on 0272019

L19900056730

and assigned

Floridie document numbwer

This amendment is submitted 1o amend the following:

A IWamending name, enter the new nanie of the Jimited liability company here:

N/A

The new mume must be distingaisiable wd contain the words “Limited Linbility Company ™ the designation “E1.C7 o the shbreviatm [ lao ™

N

nter ncival offices i anlicable: N/A & e
Eunter new principal offices address, it applicable;

{Principad uffice address MUST BE A STREET ADDRESS)

. - e . hYJ
Fnter new mailing address. if upplicable: N/A

(Mailivg address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andior registered office address on our records, enfer the mime of the new
revistered speat and/or the new reaistered office address here:

MNMunte of New Revistered Avent: NIA
. PR \
New Rewistered Office Address: N/A
Fater Florada sireot addedro sy
N/A

!
Florida VA
iy A Coede

New Registered Agent's Siouature, if changine Reyistered Avent:

fherely aceept the appointmient as registered aeent and agrec fo act in this capacity. d further agree o comgv it the
provisions of ofl siatutes relaiive o the proper and complete persirmanee of nnv duties, and Lam foomiliar with and
accept the obligations of my position as regisierod agent as provided for in Chapter 6003, 1.8 O,
heing fited to mercly reflect a change in the registered oftice address, L horehy conjirm that the lin
coempany las beer notiticd in writing of this clange.

it this document is
vited Liahility

I Chnging Registered Avent. Sivnature of New Rysvintered Awent
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It amiending Authorized Person(s) authorized t) manage, enter the tite, name, and address of cach person  being added

ar removed from our records:

MGR = Manaper
AMBR = Aulhurized Member

Address Tvpe of Actiun

Title Nare
MBR Libardo Elkin Rios Diaz F701 NW IATH ST,
ol
CO286v43
O Remove
MIAMIL, FL 33106
O Change
N/A NIA N/A
[T Add
O Kemove
J Change
N/A NIA N/A
O Add
0O Remove
T e
I T
0 (fh:m_t'
R e S,
N/A N/A N/A ] I,
- 0O Ad"i{.."i —
- . = r"?'
O Re ;ﬁ P s
=t m-...l )
i ‘ N -
7 0O Chiage
NIA NIA N/A
0 Al
O Remeve
O Change
NIA NIA NIA
O Ay

0O Kemone

8 Change
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D T amending any other information, enter change(s) hever diach additional sheets, it necessar

NAA

,‘: < —
- 7-]
. —
- [ -
=T !
, —
.. LR I
B > T
.. F
v
=
)

N/A R
{optienal}

L. Effective date, if other than the date of filing:
tan eltective date is Tted, the dane mast be specifec amd canned be prios o date o filing or more Thas 90 days alier Siling. b Puasoant o 6030207 {3nhy

Note: Ithe date inserted by ihis Block does not mect dhe applicable statutory Tiling vequirenents, this date will not he listed s the

document’s eflfective date on the Prepirtiment of State’s recorids.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(L) The 90th day after the record is filed.
20y

b G O070p -

Signalyre of A nembaer or :unhmixfl representative of 3 member

OCTOBER 28
Duted

g,
GONZALO ADOLFC ORREGO PALACIO

Typed or printed name of s

I'age 3ot 3



