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COVER LETTER

T¢): Registration Section
Division of Corporations

SUBSEASPA LLC
SUBIJECT:

Name ol Limited Liability Compiny

The enclosed Articles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

JACLY N VIVAS

Name o Person

SUBSEASPALLC

Firm/Company

1330 SWINYTH AVE APT 107 . '
Address
PEMBROKI PINES, FL. 33025
Cin/State and Zip Code
USTUEMPRESA @GMAIL.COM
F-mail address: (to be used for future snnual report notitication)
For further mformation concerning this matter. please call:
JACLY N VIVAS RIPN 5606160
at( )
Name ol Person Arca Code bavtime Telephope Number
Enclosed is u cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & L1 833,00 Filing Fee & 1 $60.00 Filing Fee,
Cerliticate of Status Centitied Copy Centiticate of Status &
tadditional copy is enclosed) Certitied Copy

taddmional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N Maonroe Street. Suite 810

Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUBSEASPALLC

(Name of the Limited Liability Company ss it now appears on our records, )
(A Florida Limted Taahility Companyy

e Articles of Organization tor this Limited Liability Company were filed on 10772024

L2000 174728

and assigned

Florida document nwmber

This amendment is submitted to amend the following:

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

NA

The new mame must be distingoishable and contain the words “Limited Liability Compaay,” the designation “LLCT or the sbbreviation “E.1L.C”

- - e . NA
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS) N0

NA
Eunter new mailing address, if applicable: NA
(Mailing address MAY BE A POST QFFICE BOX) N
NA

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

Name of New Rewistered Avent: JHONDER CASTANEDA

_ . 21N N Y
New Registered Qilice Address: 121 N DIXIE HWA

Fouter Flovida strect address
HALLANDALLE BEACH Florida 33009

Cuy Aip Code

New Registered Apgent’s Signature. if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacipe. | further agree 1o complywith the
provisions of all statures relative (o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered ageni 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, Thereby confiron that the limited fiahitiny
comprny has been notified inowriting of thix change.

Q@ma,/u,( iatzieds

If Changing Rc#en:d Agent, Signature of New Registered Agent




IT 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 Namge Address Tvpe of Action
MOGR TACEY N VIVAS I3 SW O9TH AVE APT 107
Ciadd

PEMBROKE PINES. L 330125

= Remave

CIChange

MGR JHONDER CASTANEDA 120N DIXTE HWY
- Add

HALLANDALL BEACH. IF]. 3300M

OORemove

TiChunge

NA NA NA
Oadd

O Remove

O Change

3
-—

NA NA NA
CAdd

O Remove

: L Change

NA NA NA
CIAdd

ClRemove

OChange

NA NA NA
CaAdd

CRemove

JChange




1), If amending any other information, enter chanve(s) here: (Arach additional shects, if necessary.)

NA

E. Effective date, if other than the date of filing: i {optional)
(I an eltective daie s Disted. the date must be specitic and cannot be prior to date of filing or more than S0 days atter Gling.) Pursuant o 6030207 (3
Note: [fthe date inseeted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of Stale’s records,

It the record specifies a delaved effective date, but notan effective time. at 12:01 wm, on the carlier of: (b) - The 90th day atter the
record is filed.

OCTOBER 23 024
Dated )

V ;
Sighiture ur'zﬁﬁmnhclﬂr authorized representative ot a member

TACLYN VIVAS

Tyvped or printed pame of signee

B0 oo s

£

= YT}



