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AZADI LAW

BUSINESS | PROPERTY IMMIGRATION

Sepieiber 23, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Re: AMEND ARTICLES OF ORGANIZATION

To Whom It May Concern:

Enclosed please find the form o amend the Articles of Organization tor Seapharma LLC,
Please also find the filing fee of $235.00. Seapharma LLC was registered with the Division of
Corporations on the State of Florida's website on September 16, 2022 and was assigned document
number 1.22000405277.

Pleas¢ amend and file the changes to the Articies of Organization to reflect Christian
Manolo Rodriguez Matamoros as AMBR (Authorized Member) of Seapharma LLC. Pleasc
contact my otlice if vou require anvihing further.

Respecttully,

Calvin K. Azadi, Fsq.

Azadi Law PA
Calvin@azadilaw.com

848 Brickell Avenue. Suite 747
Miama, Florida
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COVER LETTER
TO: Registration Section

Division of Corporations

Seapharma [LLLC
SUBJECT:

Nume of Limited Liability Company

I'he enclosed Articles of Amendment and teefs) are submiued for filing

Please rewrn all correspondence concerning this matter 1o the {ollowing

Sentiata theerbas
7 Name of Person

Seapharma LLC

Firm/Company

©2.09 F‘OCPlS\’\ Coa(+
Address

Lakewicoot €anch , Flovida zwzoz
CigyrState and Zip Code

Sanhof; r\\huu,w%-oscb Seafharrmi gyouaf. Tarn

E-rdail address: {10 be used tor future annual repon notiticalton) ‘;
pest
IFor Turther infermation concerning this matter, please call ‘;
=
=
[
santhiacy Huevtas A(FSL 1NV 422w O %
Nume of Person Area Code Daytime Telephone Number f{-"r:l
!
™~
Enclosed is a check tor the tollowing amount

¥ 52300 Filing Fee 1 530.00 Filing Fee & 1 355.00 Filing Fee & [J $60.00 Filing Fee.

Certiticate ot Status Certified Copy Ceriificate of Saws &
(addstional copy is enclosed)

Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Dvision of Corporations

The Centre of Tailahassce

2415 N Monroe Street. Suite 8§10
Tatlahassee. FLL 32303
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. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCOPJ’\ Gvrrvrmeay 1L C
(Mame of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ 0] e {2 027 and assigned
Florida document number _L2Z2Z oo 40 52773

This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and camain the words “Linsited Linbility Company.” the designation “L1C” or the abbreviation L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BF 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
ageni and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Fter Florlda street addrvess

. Florida
Ciny Zip Cende

New Registered Agents Signature, if changing Registered Agent;

Fherehy accept the appointment as registered agent and agree (o act in this capacine. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or, if this document is
being fifed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilisy
company has been notified in writing of this change,



it':uucnding Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CRMEBE Cknsﬁan Marol o GZ 04 Fiajﬁsln Coir+ Q(Adcl
ROC‘F{SLLQZ_ Moo mor ol LA K:C"U\'OOOI EOT‘\CL\,FL 3Y2ZoL

CRemove

O Change

TAadd

CIRemove

O Change

OAdd

O Remove

TJChange

i_lAadd

ORemaove

C1Change

JAdd

CIRemove

[OChange

ClAadd

ORemove

OChange




D. If amending any other information, enter changets) here: ditach additionu! sheets, if necessar)

k. Effective date, if other than the date of filing: {optional)
(I an effective date i3 listed, the date must be specitic and cannot be prior to date of tiiing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable stzimory filing requirements. this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

[f the record specities a delayed eitective date, but not an etfective time. at 12:01 aun. on the earlier of: (bY - The 90th day afier the

record 18 filed.

Dated Sf{ﬂ-i—c“r‘n bev 22 . 2o

L

Signature of @ member or authorized representative of o member

o 50 Fhoo s

Typed or printed name of signee

Filing ¥ee: $25.00



