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COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Four 4008 LLC
SUBJECT:

Namwe of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Homero Correa De Arruda

Name of Persen

Fimy/Company

17201 Collins Ave, Unit 4008

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code

L-mailaddress: (to be used for Future annual report notiltcation}

For further information concerning this matter, please call:

Luis A. Guimardes 786 499-8919

at( }
Mame of Persen Arei Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION. -~
OF "

e e PG Ol
29 KOGV 15 MY
Ovceamn Fone 008 1O
{Name of the Limited Liability Company asit now appears on our records)
( orrda Limit sty Company)

The Articles of Organization for this Limited Liability Company were filed on 717 =01 and assigned

Florica docu { nurmber 120005 8103

This amendment is submitted to amend the fallowing:

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

The new name must be drstinguishable and contain the words ™ Limited Liability Company.” the designation *LLC" or ihe abbrevigion "LL.C”

Enter new prindpal offices address, if applicable:
{Prindpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FI CE BOX)

B. If amending the registered agent and/or registered office addr ess on our records enter the name of the new register ed
agent and/er_the new regstered office address here:

Name of New Registered Agent:

New Reqgigerad Cffice Address:

Enter Florica Sreat address

.Florida
City Zip Cocle

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

I hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisons of all satites relalive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regigered agent as provided for in Chapter 605, F.S Or. if this docturent is
being filed to nerdy reflect a change in the registered office address. | hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Manager IO -
AMBR = Authorized Member . rE s

Titie Name Addres Type of Adtion

CMGR Danicla Coreda Je Arrada Sihvenra 17201 Colllins Ave.. Uinir 4008
= Add

Supny Istes Beach, FE 3360

MOGR Rodrigo whitaher Corrda de Armuda 17200 Collline Ave., Uit 4008

Sanmy Isles Beaeh, FLL 33160
TRemove

(iChange

CiAdd

JRermave

JChange

UAdd

ORemave

OChange

ClAdd

JRemove

OChange

[JAdd

TJRemove

(JChange




D. If amending any other information, enter change(s) here: (Aftach additional s‘g_ea‘é if necessary.)

o Loooce O
vt 1 - P\\\ C:. L
ARCE
P76 202 .
E. Effective date, if other than the date of filing: (optional)

{If an effective dae s listed, the date must be specific and cannot ba prior 1o daxe of filing or more than 90 days after filing } Pursuant 10 605.0207 (3)(b)
Note: |f the date insertad in this block does not meet the applicable stattory filing requirements. this date will not belisted as the
document’ s effective date on the Department of State' s records

[Ethe record specifies a delaved ertective dase, but ot an effective time. at 12:01 wm. on the carlize ogz (hy - The Quth duy arer the

record is tiled.
November |6 S0
M

MWaFﬁanbe or authon zed representative of a member

Homero Correa De Arrda

Dated

Typed or printed name of sgnes

FilingFee: $25.00



