Fram: Reb Roysion

Fax; 12392052225 To:
-

Fax: [B50) 617-6383

Papge: 1 ot 4 10/26/2022 9:21 AM
Florida Depargment of Sfaje
1ViggRpot o I
L?/ o &% d 0 l ’

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the wp and bottom of all pages of the document.

(((H22000366405 3)))

H22000356405348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
To:

Division of Corporations
Fax Number

: (ESB)617-6383
crom:

Account Name

: RDBERT D. ROYSTON,
Account Number :

-~ = a—
JR., P.A, o ('_'_‘ [T
: 120156000047 b <A —
Phone © (239)265-2225 T e '
Fax Number : (239)205-2816 i an :
SR ¢
**Enter the email address for this business entity to be used for futuré;‘; :; (:t
annual report mailings. Enter only one email address please.™¥¥ = o
Email Address: Toyston@rroystonlaw.com R
r;}-—-..__'__. ..................... - - —
[
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BE CONTINUUM CONTRACTING LLC
- |Certificate of Status I 0 |
<, |Certified Copy I 0 |
F)
. ﬁge Count ]r 04 ]
&= |EEstimated Charge [ s2500 |

Electronic Filing Menu Corporatc Filing Menu Help
K. SALY
0CT 27 2022



From; Rob Rayston Fax: 12392052225 To: Fax: (B5C) 617-6383 Page: 2 6t 4 1012642022 9:2% AM

ARTICLES OF AMENDMENT -~ ) ‘f- IL E i
' ’ TO ) L
ARTICLES OF ORGANIZATION (075,
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OF el gy
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CONTINUUM CONTRACTING LLC RS .-’-‘z'-.'ﬁgfl?fﬁ.

QCTOBER 3, 2022

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

1.22000425071

Florida document nwnber

This amendment is submitted to amend the following:

A. It smending 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 “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree io acl in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the abligations of my position as registered agent us provided for in Chapter 603. F.S. Or, if this documment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited linhilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGK ROYSTON LLC 366U ZIP 12R.

CAdd

FORT MYERS, F1. 33905
W Remove

{OChange

MGR MATTHEW R, ROYSTUN 3000 Z1F DR,

m Add

FORT MYLERS, FL 33905
O Remove

[ Change

L Add
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OChange

LlAdd

DRemove

1 Change

tiAdd

CiRemove

C!Change
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D, IF umending any other information. enter change(s) here: cdnoen addeditional sheels, If necessaryj
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E. Effective date, if other than the date of filing:

(optional)
([ an effective date is listed. the date must be specific and cennot be prior io date of filing ar more than 90 days afler filing.) Pursuant o 605.0107 31k}
Note: If the date inseried in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

record is tled.

11" the record specities u delayed etrective date, bul not an eliective e, at 12:01 aun. on the eather o17¢b)  The
October 23
Dated

YUth day atter the
022
7 v .

Sl'gnalurc af s member or authonsed representative of 3 member

ROYSTON LLC. sole member. by Mauthew R Royston, its Manages

Typed or printed name ol signee

Fiting Fee: 825.00



