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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
TECHNICAL & COMMERCIAL DIVING , L.l &
Nameofins L tabily ANy a5 jt fow spowsty on pur records.)
(A Florids Limited Liability Company)
The Anticles of Organization,

for this Limited Liability Company were filed on __2/24/ 2006 _ and assigned
Florida document number 106000020914

This amendment is submitted to amend *he following:
A,

1f amending name, enter the pew name of the limjied liability company here:

The mew name mutt be distinpuichable knd contain 1he wards “Limited Linbility Company,”

oG ity |- 220000

r

“the tedignation “LLC" of the abbeavintion "L L C.-
Enter new principal offices address, if applicablg;

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered ogent and/or registered office address on qur records,
]

e new rapistered office address here:

enter the name of the new repistered
Name of New Registered Agent:

WNew Registered Office Addresy:

Erter Florido rireet addrass
w Istered Apent's Signature, if changin

[ hereby accept the appointment as ragitiered a

tpittered Apent;
relative o the proper and comglyeg performance

, Florida
Cloe

Zip Coda
g ent and ogree 1o act in this capactty, | further agree to comply with the provistons of all statuies
of my duties, and | am familior with ond accepi the obligotions of my potition a3 ragistered agent o5
orovided for in Chapier 801, F.8 Or, if this document i being filed to merely
the limited ligbility compony has been nonfitd In writing of thir change,

reflect a chargs in the registered office address, [ heraby confirm thart

IfChanging Registarsd Agent, Signatue af New Registarad Apent



C. If amending Authorized Person(s

added o7 removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR __ANTHONY RICHARD

) authorized ta Manage, enter the title,

Address

15225 NE 6™ AVENUE

APT 2068

NORTH MIAMI,_FL_33162

hame, and address of each person being

o Add
0 Remove

o Change

¢ Add
o Remove

o Change

o Add
0 Remove

o Change

Q Add
0 Remove

o Change



D.1f amending any other information, enter change(s) here: (detach additional sheels,

ifnecessary.)
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E. Effective dale, if gther than the date of filing; (optional)
{If sn effective date 19 lisiod, the date must be specific #nd cannot be prior to date of filing or more then 50 days after filing.) Parsuant
16 605.0207 (3)(b)
Note: If the date incartes in this

black does not meet the applicabls thtutory fi
document’s effective dato on the Department of Stete's records.

ling requirements, this date will not be listed a3 the
If the record specifies a delayed e

Hective date, but not an effective time,
(b) The 90th day after the record Is filed.
Dated // /,? 7 , L2020

k)

1

at 12:01 a.m. on tho aarlier of:

natute of a member o suthorized ropresentative of 2 member

Uz Yomrnen

Typed or printed name of wignee




