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COVER LETTER

TO: Registration Section
Division of Corporations

ContinueOn, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiued tor Hting,

Please retumn all correspondence concerning this matter to the following:

Liam Callahan

Natne of Merson

ContinueOn, LLC

FirnuCompany

150 E Palmetio Park Road STE 800

Address

Boca Raten, FL 33432

Clty/Saate und Zip Code
liam@continueon.com

E-mait address: 1o be used for future annual report notification)

For further mtormation concerning this matier, please call:

Liam Callahan

305 985-3640
HING )

Name of Person

Enclosed is a chieck for the following amount:

=] 525.00 Filing Fec 2 $30.00 Filing Fee &

Certiticate ol Swatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

L1 855.00 Filing Fee &
Certified Copy

sadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

iadditivnal capy is enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite $10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CONTINUEON, LLC 232“1":‘?2; B n .

{Nume of the Limited Liwbilitv Company us it now appears on our records!} ©° 2 8
(A Florda Lymuted Liability Companyt

"t

12/12/2018

The Articles of Organization tor this Limited Liakility Company were filed on and assigned

L19000303456

Florida document number

This amendment 1s submitted to amend the tollowing:

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 "LLCT or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nime of New Registered Avent:

New Registered Qilice Address:

Enter Florida vereet address

. Florida
Ciry Zigr Code

New Registered Apent’s Signature. if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of afl statures relative w the proper and complete pertormance of mv duties, and am familiar seith and
veeept the obligations of my posirion us regisicred agent as providoed for in Chaprer 64035, F.S, Or, if this dociment is
being filed to merely reflect a change in the registered office address, T hereby contirm that the limired liabilite
company has been noiified in writing of this change.

If Chaoging Registeved Ausent, Signature of New Registered Agent
£ 2 34




If amending Authorized Persongs) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager : .

AMBR = Authorized Member o

Title Name Address 4ars o) o,y Type of Action
' F!; 28

MGR Liam P Callahan 64 SW 9 Avenue Boca Raton. FL 33486

L R . - = Add

CJRemaove

—_Change

P Liam P Callahan
IAdd

64 SW 9 Avenue Boca Raton, FL 33486
FlRemove

—_Change

—Add

L Remove

—Change

—Add

OReinove

— Change

—Add

DIRemove

— Change

T Add

CiRemave

— Change




D. If amending any other information, enter change(s) here: ¢dttach additional sheets, if necessan:)

L. Effective date. il other than the date of filing: {optional)
(fan effective date s Histed. the date must be spectiic and cannot be prior to date of filing or more than 90 days atter Gling.) Pursuant @ 603.0207 (31b)
Note: [f the date inserted in this block does not mect the applicable statutory Nling requirements, this date wiil not he Histed as the
document’s effective date on the Department of State s records.

If the record specities a delayed effective dine. but not an effective time, 0t 12:01 a.m. on the eartier oft (by  The YOt dav aller the
record is fited.

April 13 2020
Dated P .

Lo Collobion,

Signature of 0 member or anthorized represeatative of & nember

Liam P Callahan

Typed or ponted name of signee



