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COVER LETTER

T Registration Scection
Division of Corporations

SUBSEASPA LLC
SUBIECT:

wName of Limited Liability Company

The enclosed Artickes of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter te the tollowing:

ANNER MEDINA

Nime of Person

SUBSEASPA LILC

Firm/Company

[5330 SW TOUTH AVLE APT 107

Address

PEMBROKE PINES, FLL 33025

Citvestate and Zip Code

USTUEMPRESA @GMAIL.COM

E-mial address: (107 be used Tor tuture annual report notification)

For further information concerning this matter. please call:

ANNER MEDINA 305 06160

ar( )

Nanw ol Person Area Code [avtime Telephone Number

Fnclosed 1s a check tor the following amount:

W S25.00 Filing Fev O 830.00 Filing Fee & (1 $35.00 Filing Fee &
Certificate of Status Certified Copy

taddational copy is enclosed)

L1 $60.00 Filing Fee,
Curtificate of Stutus &
Certified Copy

vaddiional copy is enclused)

Mailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SUBSEASPA LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flordu Limited Linbithty Company}

. . . C e - 202
[he Articles of Organization for this Limited Liability Company were filed on H/1212024
124000174724

and assigned

Flornda document number

This amendment 1s submitted w amend the following:

A, I amending name, enter the new nume of the limited hability company here:

NA

r<
- . . . . e .~ - . . T . ._"" PR
Fhe new name must be disiinguishable and contain the words “Limited Liability Company.” the desipnation “LLCT or the abbreviatidn “LLL

Enter new principal offices address, if applicable: NA . L
1 I
{(Principal office address MUST BE A STREET ADDRESS) NA i
NA _ T
A
: =
Enter new mailing address, if applicable: NA -
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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

new reeistered
agent and/or the new registered office address here:

T T T
Name of New Reuistered Agent: EINMY MOLINA
New Registered Office Address: IS SWIITH AVE APT 107
Fier Flovida streer adderess
RS B UHN - . 35
PEMBROKE PINES Florida 33025
{in Zz",'l Conde

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

! hereby aceept the appointment as regisiered agent and agree to act in this capaciny. { further agree o comphwith the
provisions of all staiutes velative o the proper and complere performance of my duties, and Tam familicor with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, [hiereby confirm that the limired tiahitine
company has heen notified brwriting of this change.

(g Wobina

If Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ANNER MEDINA 1330 SW IHIWTH AVE APT 107
Jadd

PEMBROKIEE PINES, FLL 33025
= Remove

CIChange

MGR EENVTY MOLENA 1330 SWIDVTH AVE APT 107

- A

PEMBROKE PINES. FI. 33023
CRemove

JChange

NA NA NA
Ciadd

CIRemove

TIChange

NA INA NA
CiAdd

CiRemove

TiChange

NA NA NA _
LIAJd

CiRemove

CiChange

TAdd

CiRemove

O Change




+
D. If amending any other information, enter change(s) here: (Atiach adeditional sheets. if necessar:,)

NA

u
E. Effective date, if other than the date of filing: A (optional)
{ M any eftective date ix listed. the date must be specitic and cannot be prior to dute of filing or more than 96 davs after Tiling.) Pursaant o 6030207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
ducument’s effective date on the Department of State’s recurds.

If the record specities a delaved effective dide. but not an etfective tme, at 12;00 aume on the carlier of: (by - The 90th day alter the
record is {iled.

JUNE 22 2024
Daited

Signature ol a member or authorized represemtative of a member

ANNER MEDINA

Pvped or printed name of signee



