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COVER LETTER

TO: Registration Section
Division of Corporations

PART THE SEA PRESSURE LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submined tor filing.

Please return all correspondence concerning this matier 10 the following:

RY AN ANDRADI:

Numne of Person

PART THI: SEA PRESSURE L1.C

Fiam/Company

06 PIPPIN DR

Address

MARY ESTHER, FL 32369

ClivdState and Zip Code

PARTTHESEAPRESSURE @ GMATLCOM

E-mail address: (1o he used for future annual report aotification)
For further information concerning this matier, please call:

RY AN ANDRADLE 8330 3747339
at ( )

Nime of Person Area Code

Davtime Telephone Numbwer

Enclosed is a check for the tollowing amount:

& 52500 Filing lee 3 S30.00 Filing Fee & 03 83300 Viling Fee & O $60.00 Filing Fee.
Certilicate of Status Certilied Copy Curtiticate of Stutus &
tadditional copy s enclosed) Cerafied Copy

taddinonal copy s encloseds

Mailing Address: Streve Address:

Registration Section Registration Section

Division of Corporatons Division ol Corporuations

P.0. Box 6527 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO

s |

ARTICLES OF ORGANIZATION =

OF o

PART THE SEA PRESSURE LLLC <

tName of the Limited Liability Company as it now appears on our records.} -

eA Flonda Binted Tiability Companyy . )
- . . T L T . 2024 Lo
e Artcles of Organization for this Limited Liabiliny Company were tiled on /20 and assigned

oo 3 055
Florida document nuntber L. 2O0(HR0557

This amendment is submitied 10 amend the following:

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

The e name musi be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbreviation =1.0,.C7

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
t

(Muiling address MAY BIEE A POST OFFICE BOX)

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

. . AN AN 2
Name of New Registered Avent: RYAN ANDRADI

. P J ] My U
New Revistered Office Address: 806 PIPPIN DR

Farer Florida sireer address
A "ESTHE L A3
TARY LENTHER Florida > 6U
(in Zin Code

New Registered AeentCs Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in ihis capacity. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and Tam familiar witl and
aceept the oblivarions of my position as registered agent as provided for in Chaprer 603, F.50 O if this docunient is
heing fited 1o merelv reflect a change in the regisiered office address. T hereby confirm that the fimited fiahiliy
company has heen notitiod inwriting of this change.

If Changy

Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) 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 Name Address Tvpe of Action

CAdd

CiRemove

CChange

Add

CIRemove

C1Chunge

CIAdd

CIRemuove

CChange

CrAadd

CiRemove

CiChange

A

UiRemove

CiChange

TIAdd

CiRemove

CiChange




D. If amending any other information. enter change(s) here: cAunach additional sheets. §f necessary.)

E. Effective date, if other than the date of Rling: (optional)
1 s effective date s Histed. the dite must be specitic and cannot be privr 1o date of iling or moere than 90 days alter filing,} Pursuant o 503.0207 (3)1b)
Note: Ithe date inserted inthis block dues not mecet the applicable statutory (iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies o deluyved effective date, but not an elfective time. at 12:01 a.m, onthe eariier oft (b) - The 90th dav after the

record is filed.

NOVEMBER 15 2024
Dated ; .
=
w2
7 Sig ol imEimbartPitthorized representative of o member ,
RY AN ANDRADL
[vped or printed namue of signee -

"k e e . O v



