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COVER LETTER

TO:  Regpistration Scctlon
Division of Corporations

ATLANTIS MARINE USA LLC
SUBJECT:

Name of Limiled Tiability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return nll correspondence conceming this matter w the following:

PICADQO, OSMANY

Name of Person

Fin/Company

S3ITSNW 75T

Address

MIAMI, FL 33126

Crty/State wnd Zip Cote
PLUZQUINOSFEHOTMAIL.COM

E-mail address: (1o be used {or future annual repnrt notification)

For further information congerning this malier, please call:

PEDRO LUZQUINOS 054 655-8413
at )

Name of Person Area Code Daytime Teiephoie Number

Fnclosed is a check for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & 0 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ccrtificate of Status &
(udditiomal copy 1 englosxl) Cenified Copy

{addilional cupy is wclosal)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I"Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Talluhassce, FL 32303

2100026 Y3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

ATLANTIS MARINE USA LLC

Na i Lisbllity Company a3 It now appeprs go our records.
i% Flonda i.u'mt:g Es.étiny Company)

The Anticles of Organization for this Limited Liability Company were filod on 037312021 and assigned
L21000§34560

Florida decument number

This wmendment 15 submitted to amend the following:

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

The new nume must be distinguishable and confain the words “Limited Liability Company.” the designation “I.LC™ or the abbrevistion “L.L.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 R

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

-
i

Namg of New Registered Agent: T, . P2
— 1 =
New Registered Office Address: R =
Enter Florida strest address S o

o 5 B I R

by -

Flarida - o

Clry ﬁph‘dc 0 o
o x
2 =

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agre comff with the
provisions of all siatutes relative to the proper and complete performance of my dutics. and I am familiar with and
accepi the obligations of my position as regisiered agent us provided for in Chapter 605, F.8. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

I Changing Registercd Agent, Sigouture of New Repisicred Agent

(20004 264
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If umending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘T'ype of Action

AMBR CHIRINOS, YOHENNY JOSE 6715 W 26TH DR BLDG 6 APT 104

= Add

HIALEAH, FL 33016
(JRemove

OChange

DAdd

CRemove

CChange

OAdd

CRemove

OChangc

- Cadd

CJRemove

CJChanpe

Cladd

Tilkemave

[DChange

O Add

[MMemove

{(iChange

(2] 000N Y 26 443
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D. If amending any other information, entcr change(s) heres (Attach additional sheets, if necessary. )

E. Effectlve date. if other than the date of filing: {optional)
(ICan eilective date is listed, the date must be specific and canmot bg priov to date of fling of wore than Y0 days wfler filing.) Pursuait to 6050307 (3¥b)
Note: Il the date inserted in this block does rot meet the applicabic statutory tiling requirements, this date will not be lisied as the
document’s eftective date on the Iepartment of State’s records.

Il the record specifies a delayed eflective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th duy afler the
rccord i3 filed. o

"l) ham

> =
o 3
DECLEMBER 03 2021 -
Dated , . Eags R
3, o4
V\ l - N
O%MW vCCn ' D
~? Gignatre of & member or authunized representative of a member A
J. =
PICADO, OSMANY oz =
"Typed ot prnied name o SigRee Ei — <

HZL0O0YY 26 Y

Filing kce: $25.00



