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COVER LETTER

TO: Registration Section
Division of Corporations

EXCELLENT DIVING LIAN LLC
SUBIJECT:

Name ol Limiated Liability Company

The enclosed Articles of Amendment and feel's) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

MARIA 1L CHACON

Naine of Persen

AMA ACCOUNTAX SERVICES CORP

FirmfCompany

SO0FNW IBIRD STREET SUITE 143

Address

HIALEAH FI 33013

CitviState and Zip Code

1l =2
_'. ' |l'_
E-maitacddress: (v be used Tor future annual /eport notfication) “Z
. -
For further information concerning this matier. please call: T
MARIA E CHACON 786 356-4893 B
at( ) A i
Name of Persan Arcu Cosle Dayvime Telephone Number I .
r': . :_':,J
i
Enclosed is a check for the following amount:
W 32500 FHing Fee D1 530,00 Filing Jec & L0 S35.00 Filing Fee & SR Filing Fee,
Centificate of Status Certified Copy Certifteate of Status &
taddiionai copy is enclosed Certified Copy
taddinonal copy as enclosed)
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassce, FI. 32314 24135 N Maonroe Street, Suite 810
Tallnhassee. F1, 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCELLENT DIVING LIAN L1LC

iName of the Limited Liability Company as if now appeirs on our records.)
(A TTorida Limned Tiabilty Company)

. - . . - . - T . . 23 .
The Anticles of Organization for this Limited Liability Company were filed on 93/1472023 and assigned

- 2 17348
Florida document number 123000132348

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liability Company.”™ the designation “LLCT ar the abbreviation =1 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A4 DDRESS)

Enter new mailing address, if applicable: :

{(Muailing address MAY BE A POST OFFICE ROX)

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

[

ew registered

Name of New Registered Auent: LIANSAY RODRIGUEZ GAUTE

. - 475 W PR
New Registered Office Address: 425 MWL 51

Larer Ploridea street (okdress

NORTE MIAMI Florida 33t6s

Cliry: 2P Code

New Registered Agent's Signature, il changing Registered Avent:

L herehy aceepi the appointment as registered agent and dgree do act in this capacitne, | furtn
provisions of all statuies relative 1o the proper and complete performance of mn dutie
accept the obligations of my: position as registered agent as provided for in Chaprer 6035, F.S O, if this document is

being filed to mercly reflect a change in the resisiered ffice address. Ihereby confirn thet the fimited livhiliny
company futs been notified inwriting of this chunge.

ragree to comply with the
soenned Tan fumilior with and

@btﬂjﬂf“

If Changingr Registered Apent, Sim‘falury’nf New Repistered Agent
[




If amending 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 Type of Action
MGR REYDEL GONZALEZ 25 NW 23 ST NORTH MIAMIL FL, 33168
OAdd

= Remove

OChange

MGR LIANSAY RODRIGUEZ GAUTE A3 NWL2X ST NORTH MIAN, FL 33168
- Add

CIRemove

OChange

r—~-
e

'

- Cladd

"~

CRemove

‘ -

JChange

‘o
r.

CIadd

CIRemove

O Change

Dz\d(l

ORemove

JChange

Oadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional shevts. if necessary.)

L P~
- '
'
™~
™
[t e

E. Effective date, if other than the date of filing: (optional)
(Tan effective date s listed. the date must be specilic and cannot be prior o date o1 filing or more than 90 days aller liling.} Pursuznt 1o 6050207 (3uh)
Note: If the dute inserted in this biock does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

It the record specifivs a delaved eftective date, but not an effective time, at 12:00 am. on the cardicr of: (b1 The 90th day after the
record is filed,

Dated O/j ! 9 3 !3 0}3

L_)‘demrt ol o member uwm representative ot o member

LIANSAY RODRIGUEZ GAUTE

Fyped or printed name of stgace

Filing Fee: $25.00



