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COVYER LETTER

TO:  Reglstration Scetion
Divistun of Corpuratinny

-
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ATLANIIS MARINE USA LLC }

SUBIECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence cancerning this matter o the following:

OSMANY, PICADOF

Name of Person

Firm/Company

3375 NW TST

Address

MIAMI. FL 33126

City/State und Zip Code

pluzquinosf@ghotmml.com

E.mail address: (10 be used for future annunl report mobficulion)

For further information concerning this matier, please call:

-

PEDRO LUZQUINUS 954 6558413
at ) |
Name o Person Arcu Code Dayl;ime Telephone Number

Lnclosed 18 a check for the following amount:

= $25.00 Filing Fec {0 $30.00 Iiling Fee & {1 $35.00 Filing Fee &
Certificate of Status Centified Copy
widiionul copy 15 enclosed)

i | $60.00 Filing Fee.
Cenificnte of Status &
Centified Copy

tadditional copy 1» enclosid)

Malling Address: Street Addrgssg

Registration Section Registration Section

Division of Corporations Division of Gorporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Manroe Street, Suitc 810

Tallahassee, lFL 32303
|

H LY OOOJ 4354 227)!
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ARTICLES OF AMENDMENT F/L Er
TO % 2 :
ARTICLES OF ORGANIZATION et oge 2
OF | fAJC*'.a'l'- i SY X
LLA Aésc"f i

|
|
|
I
i

ATEANTIS MARINFE LiSA I.l.-C Loif.f_fj{‘
ame i } .
E
01812021
The Articles of Organization for this Limited Liability Company ware filed on Y27312Y and assigned
£21000134560

Florida document number

|
&
|
This amendment is submitted to amend the following: I
|
|

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

The new name must be distinguishable und contain the words “T.imiied Lishihty Campany.” the d?signation “LLCY of the abbreviaiion “L L.C."
|

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

i
|
Enter new mailing address, if applicable: !

(Mailing address MAY BE A POST QFFFICE BOX)

agent and/ur the new registered office address here:

Name of New i :

i
|
[
|
|
B. if amending the registered agent and/ar registered offiec address on our r(ircnrds, enter the name of the pew registered
|
I
|
|
|
!
|
|
|

New Registered Office Address:

Enter Floridu stree adedresy
|

f
I , Florida

Ciry | Zip Code
|
tew Registered Agent's Signature, if changing Registered Agent: :
] _ . _
[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity, I further agree o caomply with the
provisions of all siatuies relative 1o the proper and complete performance afjmy duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filedt 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

compiny has heen notified in writing of this change. '

I Changing Registered Apent, Signuturc of New Reglstered Agent

L0y w00 395928 )

|
|
|
|
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If amending Authorized Person(s) suthorized to manage, enter the title, namfu, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type ol Aclion

AMBR RAMIREZ SALINAS, JORGE L 4714 NW &4TH CT.

DORAL, FL 33166

CiRemnve

OChange

|
i
1
I
|
|
|
|
|
|
1
' HAd
i
|
|
)
|
|
l
]
|
|
|
!
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ORemove

CChange

Add

i TRemove

C Change

Ciacd

TRemove

C Change

Loy 0003959287
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0. 1f amending any other information, eater chunye(s) here: (Aituch addiricm{al sheets, if necessary.)
|

|
|
|
|
1
|
1
|
|
|
1
|
1
|
!
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|
|
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!
|
[
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|
|
1
|
|
i
|
|
|
|
|
|

E. Effective date, if other than the date of filing: | (optional}
(H un clMective date 1 listed, the date must be specilic and cannot be poor w dute of 1iling or norc than 90 duys afler filing.) Purstant w 6150207 (3)(b)
Nnte: 1f the datc insenied in this block does not meet the applicable statutary lulmg requirernents, this date witl not be lsted 23 Lhe
document's effective date on the Department of State's recurds.

Il the record specifies a delayed clledtive date, but not an etfective tme, 8¢ 12:01 a.m. on the carlier of2 (b)  The 90th day aller the

record is filed.

DLCEMHAER 02 2024
Dawd ,

U rmcany P@Qa

—/ Signature of a memoer or wuthorized reprascnianve afn member
I

2.
3 —

i

OSMANY, PICADO T |
Typed or printed name of ssgree )
|

v
i

2 OO FAST 25’,3
Filing Fee: 525.005



