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TO: Registration Section

COVER LETTER
Division of Corparations

SUBSEASPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matter Lo the following:

EINY MOLINA

Numw ol Person
SUBSEASTA LLC

FirmCompany
[530 SW T09TH AVE APT 101

A
Address :J;(-';
— =
. .- - - T
PEMBROKE PENES, FLL 23025 -
=5
Ciav/State and Zip Code };-“i
[T v x rpe . ne
USTUEMPRESAG@GMAIL.COM ‘\Jj-,"’\
E-mail address: (to be used tor future annual report nitihcalion) r-ﬁ :fa
Tl
sl
For further information concerning this matter. please call m
EIMY MOLINA 305 3606166
at )
Name ol Person Arca Code Davtime Telephoae Number
Enclased is a check for the following amount:
= 52500 Filing Fee

O S30.00 Filing Fee & 3 $35.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy
taddational copy 15 enclosed)

Ceruficate of Status &

Certitied Copy
Mailing Address:

Registration Section

Division of Corporalions
P.O. Box 6327

raddional copy 1y enclosedy

Street Address;
Registration Section
[Mvision of Corporations
The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroce Street. Suite 810
Tallahussee. F1. 32303

LTy



- ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUBSEASPA LLC

{(Name of the Limited Liability Company as it now appears on our records.)
: : aabiliny Company

- . - . . . . .. . o . - /)Y
I'he Articles of Organization for this Limied Liability Company were filed on fHrrafo04
L2000 74724

and assigned

Florida document number

This amendment is submiited o amend the following:

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

NA

The new name must be distinguishabie and contain the words “Limited Lisbility Company.” the designation ~1LLCT or the abbreviation =1.1.C.7

Lo . . N/
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA

NA
w B
TA
Enter new mailing address, if applicable: NA -Ar,ﬂ—) = -
. . R [ . NA ;"ﬂ = -
(Muailing address MAY BE A POST OFFICE BOX) : - o T
7T 3
NA T o ,_,,?f%
.':‘:-"'- P .
(,r,?n '.1 ‘;:i‘l'
B. [f amending the registered agent and/or registered office address on our records, enter the name (»EM'IlC\mgistcrc(l
agent and/or the new resistered office address here: —-1';':: o
i —
"1'\
N AR CONTRE .
Name of New Revistered Avent: LEONARDO CONTRERAS
_ o e Tr Al s e
New Rewvistered Ofhee Address: [RUPSWAIOVTH AVIZAPT 107
Forter Floride sirect address
PEMBROKI PMINES Florida 13025
( ‘!-l'_\‘ /i’,") o

New Registered AgenCs Sipnature, if changing Registered Agent:

[hereby accept the appoinmienr as regisiered agent and asree to act in this capacity. [ fuether agree to comply with the
provisions of all statwees relaiive o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F .S Or, if this document s
heing filed to merely reflect a change in the registered office address. Thereby confirm thar the limired lichitity
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) swuthorized 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 Tyvpe of Action
MOR EINMY MOLINA 1530 SW I09TH AVE APT 107
T Add
PEMBROKE PINES, IFL 33025
= Remuve
TJChange
MOGR LEONARDO CONTRERAS 1530 SW LOUTH AVE APT 107
. = Add
PEMBROKE PINES. 171, 33025
ORemove
CiChange
N A NA NA
Add
o @Rcmuvc
4Ty =
;-;.O
—_— Cp"' : !
I"_r_: C?'J.Tct -
23l (G Chinges
250
NA NA NA wo o £8
n Z‘Add‘:‘j
A
' i CRemove
LiChange
NA NA NA
Oadd
JRemove
TiChange
NA NA NA
Add
CiRemove

CiChange



I}, Ifamending any other information, enter change(s) here: (Anach aedditionad sheets, if necessary.)
NA

—
v =
>
__‘l:_"l’ £ a3 ]
N el
85 =
'1’7-\;. Fole ] g
X ot
net o T
A=A
heE
Do w2
s I=a
i i -
[:
E. Effective date, if other than the date of filing:

{IMan effective date is lsted. she date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pussuant o 6030207 (3)th)
document’s effective daie on ithe Departiment of Siate’s records.
record is filed.

(optional)
Note: [ the date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the

If the record specifies o delaved effective date, but not an effective ame, at 12:01 aan. on the carlier ot {b)
AUGURST 21
Iated

The 90th dav atter the
2024

Cneg Wobina

Signature of a membggr or authorized representative of @ member
EIMY MOLINA

Typed or prointed name of signee




