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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : PARASEC
Account Number : 1201830000086
Phone : (916)576- 7008
Fax Number : (800)683-5868

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: RLOPSEPARASEC.COM
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: ARTICLES OF AMENDMENT
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' ARTICLES OF ORGANIZATION
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. MarineSpa Services LEC
g {Namve of ihe Limited Linhility Company as i pow ApPears on our records.)
w J A Flonda Taeited Liability Conipanyd
5 |
The Arteles of Orpanization for dus Limited Liability Company were filed on 05/16/2022 and assizned

Flonda document nimber L2ou0228w17

This amendiment 16 submitted 1o amend the follawing:

Ao If amending namec. enter the sew name of the limited liability company here:

MareSpi Services, LLC
The new name st be distinguishable and contain the wards “Limited Linbility Company." the designation "LLC™ or the wbhreviation “1LE.C."

Enter new principal offices address, if applicable:
tPrincipal uffice adidress MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST (1 FICE BOX)

new repistered

B. If amending the registered agent andfor registered office address on our recards, enter the name of the

agent and/or the new registered office sddress here:
Name of New Registered Agent: T -
AL o
) ~—y Mo
New Registered Oilice Address: _ w0 e
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New Registered Agent’s Sipoature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent and ayree 10 aci in this capacioe. ! further agredyp
provisions of all statwtes relative 1o the proper and complese performanee of my dutics, und I am familiarwith and
accept the vhiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fited to merely reflect a change in the regisiered office address, | hereby confirm that the limited fiahitity

company has been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Repilstered Agent
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If amending Authorized Ferson(s) authorized to manage, enter the tife, name, and address of cach_person being added
or remosed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— Oadd

ClRemove

C1Chanpe

- R Tadd

DRemove

D Change

— OAdd

CRemove

OChange

_ ClAdd

ORemove

OChange

Dadd

CORemove

CIChange

O Add

ORemove

OChange
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(optional)
be prior 10 date of filing o1 more than 90 days afler iling.) Pursuant 1w 605.0207 (3Xb)
statwtory Giling requirements. this date will not be listed as the

K. Effective date, if other than the date of filing:

(If an ¢ffecnve date is histed, the date mast be specitic and cannat

Note: If the date inserted in this block does nat meet the applicable
document's etleetive dote v the Department of State’s records.

I the record specifies a delayed effective date, but not an cffective tme, a1 12:01 a.m. on the carlier of: (b)  The $0th day afier the

record is filed.

Dated August | ., 2022

-
_ {
Sigvf7lh: ol 3 member ot ouihonzed representalive of 2 member

/4:17145&1, 6: Jd_}' 7£I'Ja s

Tvped or printed name of signee

Filing Fee: $25.00



