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COVER LETTER

TO: Registration Section
Division of Corporations

CONTINENTAL TRAVEL INTERNATIONAL LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

MONICA M. GERMAN

Name of Person

MG OFFICE SYSTEMS INC

Firm/Company

8637 ESCONDIDO WAY E

Address

BOCA RATON, FLL 33433

Cinv/staie and Zip Code

E-mail addresst {16 be used for future annual report nobiication)
For {urther information concerning this matter, please cali:

MONICA M. GERMAN 954 554-7424
ar( )

Name of Person Arca Code

Dy time Telephone Number

Enclosed is a cheek tor the following amount;

= $25.00 Filing Fee 0J $30.00 Filing Fee & {0 $53.00 Filing Fece & O 560.00 Filing Fec.
Certificate of Status Cenified Copy Certificate of Stalus &
{adchitionul copy s enclosed) Certified Copy

(additional copy s enclosed )

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTINENTAL TRAVEL INTERNATIONAL LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Tlorda Lamited iahiTny Company)

e . - . . - . .. W ey - 2/
he Articles of Organization for this Limited Liabitity Company were filed on 07/0212024
o 3¢ $72
Florida document number 24000298726

and assigned
This amendment 1s submiited to amend the following:

A, If amending name, enter the new name of the limited liability company here:
N/A

Lhe new nume must be distinguishable and contain the words “Limited Lishility Company.”™ the desigmation “LLCT or the :lbﬁrg.vgiutitﬁ'l,.l,.(;,"
o =
L . . N/A Q
Enter new principal offices address, if applicable: S
{(Principal office address MUST BE ASTREET ADDRESS) 22, P
R -
T2 - —
N -1 — St
-, N put>
B 24 @
Enter new mailing address, if applicable: NIA o 8
(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Apent: NIAMGR

New Repisiered Office Address:

Enter Florida streer address

. Florida
ity

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

Zip Code

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacitv. I further agree w comply with the
provisions of all stautes velative to the proper and compiete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for iv Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company lias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARCO PIERA TESTING 1135 BRICKELL BAY DR, APT 1004
Oadd

MIAMIL FL 33131

mRemove
OChange
MR GIAN MARCO PIERA 1155 BRICKELL BAY DR, APT 1004
- _ = Add
MIAMI FL 33131
DRemove
OChange
MGR ALICIA PIERA TESTINO 1135 BRICKELL BAY DR, APT 1004
OAdd

MIAMI FL 33131

= Remove

CiChange
MGR ALICIA PIERA 1155 BRICKELL BAY DR, APT 1004
= Add
MIAML FL 331310
ORemove
O Change
MOGR JORDI PIERA TESTINO 1155 BRICKELL BAY DR, APT 1004
TAdd
MIAMI F1L 33131
mWRemove
OChange
MGR JORDI LUIGL PHERA 1155 BRICKELL BAY DR, APT 1004
= Add
MIAMI, FL 33131
ORemove

OChange




D. Ifamending any vther information, enter change(s) here: frinach udditional sheeis. if nocessary.)

E. Effective date, if other than the date of filing: (optional)
UUfan effective date is listed, the date muss be specific and canmst be prioe to date of filing of more than %) days after filing,) Pursuznt 1o 6050207 {3)b)
Note: If'the datr inseried in this block does nat meet the applicable stiutory filing requirements. this dute will not be tisted as the
dacumenis effective date on the Department of Stile’s records.

If the record specities a delaved effec
record is filed.

ctive date, but not an cffective time, at 12:01 a.m. on the carlier oft (b} The YUth day aficr the

OCTOBER |7
Dated

Signature af a member or nzu rv.p:w.m.mm ala membe

CLAN MARC () PIERA

tvped or printed name of signee

Filing Fee: $25.00



