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COVER LETTER

Registration Section

TO:
Division of Corporations

Contivae, LIC

Name of Eamited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted tor filing

Mease return all correspondence concerning this matier o the following

Christopher Y. ATills

Name ot Porsen

Law Offices of Christopher Y. Ml dba MILTR

Fum ¢ onpany

701 8. Olive Avenuoe. Suite 103

West Palm Beach, FL 33401

Addre

CinvState and Zip Code

awitliamsfemills Jegal

E-mail address: (10 be used tor future annaal repont nonncation)

For further information concerning this matter. please call:

Christopher Y, Mills

Namie of Person

Inciosed is a check for the following amount:

3 530.00 Filing Fee &

= S23.00 Filing Fee
Certihieae of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

361 JUHD-IN13
ai )
Area Uode Daviime Telephone Number
— SE3.00 Py koo & o SO0 Frhing Fou,
Coertiticate ol Status &

Certiticd Copy

Certitied Copy
(additivnad copy is enclosed

trddinonal cops s enclosedy

&

Street Address: ET:_‘T’
Registration Sceetion ;iﬁ'
Division of Carporations _%5;,
The Centre of Talluhasscee nN
24135 N Monroe Street. Suite ‘QIOFHS‘I

Tallahassee. F1L 32303 i

=

r

~a
]
~J
-
[
Ty

~

&=
-
x
A

o
0O

E’-"-:-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Contivo. L1LC

(Name of the Limited Liability Company av it now appears on our records.)
(A Florda Limied Liabihitye Company

- . . . . Lo . . . u i 27 .
The Aracles of Oraanizanon for this Limited Liability Company were Ticd on 1o 2nd and assigned

[.23000396254

FFloruda document nuwmber

This amendment s submitted to amend the following:

A amending name. enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limated Liabilrs © ompany.” the dosipnation 71 ECT o the abbrevianon “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B. [f amending the registered agent und/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Name of New Ruogistered Avent:

New Registered Otice Address:

i

Feien Ve it adldig s

. Florida
il Zip Cude

New Reoistered Apent’s Signature, it changing Revistered Avent:

[ herehy accept the appointment as registered agent and agrec poact i this capacioe. 1 further agreegy r'rucg{n’_r with the
provisions of all statutes relative ro the proper and complete porfornance of mv dutics. and 1 am_l'ir_i{ff}'ur s2ih and
aceept the obligations of my position as registered agent as provided for in Chapeer 603128, Or, Y this rfﬂvumwntii\?
being tiled to mevely veflect a change in the registered office address, L herehy contivm that the limited liatdity  am
company has been notificd inowriting of this change, .
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I Changing Registered Agent. Signature ol New Rc-_{!n-qa-d Aemnt
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If amending Authorized Person(s) authorized

or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

MOR

Name

Quintanilla, Nelly

MOR

Nelly Dolores Chapa Garcia

to manage, enter_ the title, name, and address of each person being added

Address

1A3A6 Callingion D

Tvpe of Action

“lAdd

Wellingion, Fto 33414

= Remuove

ZChange

13566 Callington D,

- A

Wellingten., B 334144

TJRemove

—IChunge

:].'\\ILI

TIRemove

ZChangy

Tadd

TRemove

LI¢Change

Add
JRemove
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D. I amending any other information. enter change(s) here: celuach wdditionat sheces. of necessary)

F. Ettective date. if other than the date of filing: {uptional)

Lran ettective date ix isted. the date must be specitic and cannat be prios 1o date et ihag or mose than 96 dovs agier ing. ) Pursuant o 6020207 (3%b)

Noete: IFthe date inserted in this block does not meet the applicable sittens Ghing requurements, thes date will not be listed as the
document’s etfective date on the Departiment of State’s recurds.

I the record specifics a delaved effective date, but not an etfective time, at 12:01 am. on the earlier ot {hy - The 90k das

wsgter the
record is filed. )_;T =
£ S e
— X
Octoher 2 2024 5-_' 5 ) ’
Dated R 1
e e
co oz i
T
Tlen -
1re of a member or authonzed representaiive of o member - »
- o
Christopher Y. Mills, Esq.

Typed o printed name of cignee



