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‘ COVER LETTER

TC): Kegistratiom Section
Division of Corpoerations

Ocean Four a3 LiC
SERIECT:

Nome ol Limpred | ity Company

Fhe enclesed vrticles o Amendment wid eets) we sebmitted tor tiling.

Please return all correspondence concerning this matter o the following:

Luis A Liscio Guimaraes

S of freraan

i Comnpann

S25 NE 22nd Street. swie 203

Address

Mhanu, Flogida 33137

CitseStaie and Zip Cide

luisliscrofe gmail.com

L -manl addiess: 1o be used for Tuture annual repart notiticaion)
For further inlernition concerning this matter, please call:
e van der Vg IR NOALSTIN

R A a0
Nime ot Persen Arcatode

Dastima Telephone Namber

[achosed s i check o the tollowing umount:

{52500 Filing Fed O S3oont Liling lee & O S35 Filing Fec & O soetoo iling Fee,
Certiticute ol Status Certilied Com Cerlitieute o Xalus &
Cadibibonal capy s encloseds Certilied Com

tadditonal copy s enclescdn

MAITLING ADDRESS: STREET/COU RIER ADDRESS:
Registration Sectiomn Ruegistration Sectinn

Division of Corporttions Division ol Corporations

PAY, Bos 6327 Clitton Hulding

Fallabassce. FIL 32314 2660 Laecutive Center Cirele

Fallabassee, 1132301




ARTICLES OF AMENDMENT
TO iy
ARTICLES OF ORGANIZATION 20/} ‘
OF -

Clegan Four 3608 LLC

(Name of the Limited Liability Conmpany sty 8 now_appeics ol our records. ) UJ,E‘ I3 ) Bt S
(A Tlonda Tiomed Trisbifing Company) "8 a0

RN

()

The Articles of Organization Tor this Limited Lisbilinn Company were tiled on
Li2DO0T0NSES

and assigned

Floridia document number

Fhis wnendment is submitted to amend the Tollowing:

A, Hamending name, enter the new name of the limited liabidity company here:

The new name st be distinguishable wnd congain the words “Limited 1 iabitins Company " the designaton 715 or the abbrovaion =T 1 O

Erter new principal offices address, it applicable:

{Principal otfice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address ALY BE 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 avent and/or the new registered oftice address here:

Name ol New Revistered Avent:

New Registered Oftiee Address:

Farter Florsha sieect acdirsso

. Florida
i Ay Conde

New Registered Avent’s Sienature, if changine Resistered Aeent:

Phoerehy aceept the appointment ax regisiored ageni aned agreec e aet 0 dis capacitv, | fiether agree 1o comply with the
provisions cof all stetutes velative te the proper and complete pergormance o v duties. and o pamilior with and
cveepd the obligutions of iy position as registered agent as provided gor in Chapter 603, 155 Or i s dociment i
boing filed tamerelv reploct o clhange B the regisiered offioe address, §icreby confivon thai the limived liahitin
company fas heen notitied inowriting of this clunge,

HChanging Registered Auens, Signature of New Regintered Avem
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M amending Authorized Persongs) authorized (o manave. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager’
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRAT Valos Group Linited 2id Floot, PO Boa 246
O Add

Roud Town. Tortohs, BY
Kemove

O ¢hunge

O Add

———— {1 Kamany

O ¢Change

5. @

07 Remone

O Chunge

0O add

O Remong

O Change

N O Add

O Remane

O Change
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DI amending any other information, enter chingeds) heve: (Artach addizional sheets if necessary.)

I, Elfective date, i other than the date of filing:

(optional)

(0 an ellectsve date s sted, e date mnst be speeitic and gantost be prios w0 date ol ey or more tan 90 disys atder ilmg | Pucoant (o 005 0207 )b
Nute: [€1he date instited in this block does not meet the applicable sttwors Tiling requirements, this date will noet be Tisted ay the

dogunient’s elfective dute on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:

(B) The 9Gth day after Lhe recerd is filed.
Py

Dated ¢ /24 7 i)

\/*VL MAALLY

)

Stgmalire ol a member or aethorized represeniative ofa tdemb
A\

Constante Ometio Correas e Aqruda

3

Typed or printed name ol apnee
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Filing Fee: $25.00




