L24000 174 724

RIIARITRR

3 800436662648

(Address)

(City/StatelZip/Phone #)

[] pickur  [Jwar (] mar

Wi ag==0i 0 e

(Business Entity Name) I R T

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




, _ , COVER LETTER

TO: Kegistration Section
Division ol Corporations

SUBSEASPALLC
SUBIJECT:

Name al’ Limtied Liabiline Company

The enclosed Articles of Amendment and fee(s are subnitied for Hiling.

Please return all correspondence concerning this matter to the following:

EEONARDO CONTRERAS

Name of Person

SUBSEASPA LLC

Firm/Company

[530SW IOUTH AVE. APT 107

Address

PEMBROKI PINES, FLL 33025

Cinvestate and Zip Code
USTULEMPRESA@GMAILCOM

L-mail address: (1o by used tor future annual report potilication)

For further information concerning this maiter, please call:

LEONARDO CONTRERAS 305 SMIG] 06

at( )

Name ol Person Area Uode

Enclosed 1s o check for the following amount:

Dastime Telephone Number

52500 Filing Fee {1 $30.00 Filing Fee & 1 $35.00 Filing Fee & i S60.00 Filing Fee,
Ceniticate of Status Centitied Copy Certiticate of Status &
tadditional copy 15 enclosed) Certitied Copy
taddinonal copy is enclosed
Muailing Address: Street Addruss:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

PO, Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suie 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUBSEASPA LLC
IName of the Limited Liability Company s it now appesrs on our records.)
(A Floerda Tamited Liabifis Company

RI e .
(R 272 and assigned

Ihe Articles of Organization for this Limited Liability Company were tiled on

1.24000174724

Florida decument number

This amendment is submitied 10 amend the following:

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

NA
The new name must be distinguishable and contitin the words “Limited Liabiliy Company.”™ the designation “LECT or the u;)hrrc’\;i:ui%‘]..l_.('."
D o
2 =
. L = e . NA ey =
Enter new principal offices address, il applicable: SN o
o [9r])
L . [ - g ' T -
(Principal office address MUST BE A STREET ADDRESS) N S -
NA e A e
A
S X
- - , . INA :;‘ l‘.\:j
Enter new mailing address, if applicable: SR RPN
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

name of the new registered

B. Ifamending the registered agent and/or registered office address on our records. enter the

agent and/or the new registered office address here:

JACEY N VIVAS

Name of New Reogstered Avent:
AT 107

Ionter Flovida sirect wddross

[3308W TOUTH AVE

New Registered Office Address:

b JEPINES .. 3302
PEMBROKE PINES Florida 33025
Lip Codee

Cinv

New Revistered Agent’s Signature, if changing Repistered Agent:
Fhereby accepn the appoiniment as regisiered agent and agree o aet in this capacity. 1 further agree 1o comply with the

provisions of afl staties velarive 1o the proper and complete performance of my dudies. and {anr familicr with and
aceept the oblisations of mv position as registered agent as provided for in Chaprer 603, F.S Or, ifthis document s
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited fiabiline

company has heen notified inwriting of this change.

D A



I amending Authorized Persons) autherized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR= Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MOR LEONARDO CONTRERAS IS SW HETH AVE, APT Y
i Add

PEMBROKE PINES, FLL 33025
= Remove

OChange

MOGR JACIYN VIEVAS [SHYSW HWTH AVE, APT 107
= Add

PEMBROKE PINIES, F1L 330325
CiRemove

CiChange

NA NA NA
rj Add

IRemove

LiChange

NA NA NA
Tadd

CRemove

O Change

NA NA NA
OAdd

CIRemove

L1 Change

NA NA NA
Ciadd

CIRemove

CiChange




D. famending any other information, enter change(s) heve: ctrach additional shiecis, if necessary.y

NA

E. Effective date, if other than the date of filing: N {optional)
Ul an effective date is listed, the dare muest be specifiv and cannot be prior to date ot tiling or more than 90 dins atter tiling) Parsoani o 6050207 43)h)
Note: i the date inserted in this block docs not meet the applicable statnory filing requirements, this date witl not be listed as the
document’s effectuve date on the Deparument of State’s records,

It the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (b)) The 90th day atter the
record 1s filed.

SEPTEMBIER 26 2024
Dated

Signature of a memnber or authorized representative of o member

EEONARDO CONTRERAS

Tvped or printed name of signee



