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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSEASPA LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

BEYSY DIAZ

Name ol Person

SUBSEASPA [LLC

FirnvCompan

I330 5W [TO9TH AVE, APT 107

Address

PEMBROKE PINES. FIL, 33023

CityrStae and Zip Code
USTUEMPRESA @ GMATL.COM

E-imatl address: to be used Tor future annual report notiheatan

For further information concerning this maiter, please call:

BEYSY DIAZ 5 600166
at{ )
Name of Person Arca Code Dastinme Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 01 §55.00 Filing Fee & 0 S60.00 Filing Fee.

Certificaic ol Status Centitied Copy Certificuie of Siatus &
taddinonal ¢epy 1~ enciosed Certitied Copy

caddizional copy i eoghined)

Muailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tullahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF P e
u’.‘f}’
SUBSEASPA LLC SR 5 A n
(Name of the Limited Liability Company as it now appeuars on our records. ) - = 08
(A Flondy Limited Trability Company A
. ~ . - . . . . A . . - RN ]:: r, .
The Articles of Organization for this Limited Liability Company were filed on HY12/2024 and assigned

A 2 7472
Florida document number L20001747 24

This amendment is submitted o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liabilinn Company.” the designation “LLC™ ar the abbreviation =11

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS) N

NA
Enter new mailing address, if applicable: NA
(Mailing address MAY BE 4 POST OFFICE BOX) NA
NA

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

ANNTT : T,
Name of New Reaistered Avent: ANNER MEDINA

New Registered Oftice Address: 330 SWADITH AVE. APT 107

nier Floricr street addiress

PEMBROKI: PINES Florida 33025

Ciny A Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent aned agree fo act in this capacity. [ further agree to comply with the
provisions of all stauies relative 1o the proper and complete petformance of my: duties, and Tam fumitior with cond
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a chanee in the regisiered office address, Lhereby confirm that the timited tiabilin:
company bas heen notificd inwriting of this change.

Arsar Wediina

If Changing Registered Agent, Signature of New Registered Agent




It .unumhn" 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

Tite Name Address Type of Action
MGR ANNER MEDINA IS0 SW IOUTH AVE, AIYT 107

- Add

PENMBROKE PINES, F1L 33025

ORemove

TIChange
MGR BEYSY DIAZ [330SW HOUTH AVE. APT 107

Ciadd

PEMBROKE PINES. FL 33025

. Remove

Ul Change
NA NA NA

I Add

CIRemove

TiChange
NA NA INA

Add

JRemove

OChange
NA NA NS

O Add

C Remowe

O Change
NA NA NA

T Add

CRemuove

3 Change




D. Ifamending any other information. enter change(s) here: (Aitach additional sheers, if necessar.)

NA

'
E. Effective date, if other than the date of filing: A (optional)
HEan effective date is lisied. the date mast be apecitic and cannat be prior o date of filing or mare than 90 day s atter filing.) Pursuant o 60350207 (31h)
Note: Hthe date inserted in this bleck does not meet the applicable statutory tiling requirements. this date will not be Hsted as the
document’s effective date on the Depaniment of State's records.

I the record specifies o defayed eftective date, but notan effective tme. at 12:01 wm. on the earlicr ol (h)

The 90th duy after the
record is Hled.

MAY (H 24
Dated

Deyay Duiy

Signature of w mghhd or mihordd representamis o of o member

BEYSY DIAZ

Fvpedor pringed naume of signee



