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June 10, 2019
FLORIDA DEPARTMENT OF STATE

| . .
4401 INVESTMENTS, LLC Division of Corporations

1643 BRICKELL AVE, UNIT 4401
MIAMI, FL 33129US

SUBJECT: 4401 INVESTMENTS, LLC
REF: L16000085538

We received your electronically transmtted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1nc1ud1ng the electreonic filing cover sheet,

The name designated in your document isg unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make t'he corrcction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L18000208315 "OCEAN TRADE LLC".

Please return your document, along (with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000181215
Regulatory Specialist II Letter Number: 219A00011511

P.O BOX 6327 — Tallahassee, Flonda 32314
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4401 INVESTMENTS LLC
T (Name of the Limited l.iubi!ili_(‘,umpnny as it nﬁnngf)g[g Ol QUF records.)
A Florda [mited Liata ily Lompany

05/04/2016

The Articles of Organization for this Limited Liability Caimpany were filed on
L.16000085538

and assigned

Florida document number

"I'his amendment is submilted to amend the following:

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

Oceantradeuld, L1

The new name must be distinguishable anil contain the words “Limited Liability Company.” the desigration "LLC™ or the abbreviation “E.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX)

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

Name of New Repisicred Ageni

New Registered Oftlee Address:

Enter Florida streer address

. Florida
| City Zip Code

New Repistered Agent’s Signature, if changin

I hereby uccept the appoiniment as vegistered agent c'md agree to act in this capucity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I an Samiliar with and
accepl the obligations of niv position as registered agens as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limired liability
cempany has been notified in writing of this change.

1f Changinp Registered Agent. Signature of New Registered Agent
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Fax Aud. #: HIS000I81215
If amending Authorized Person(s) authorized to mandge, cnter the title, name, and address of cach person being added

or removed ftum our records:

MGR = Munager
AMBR = Authorized Member

Title Name 1dress Type of Actian
MO LUIS F. SANCHEZ ABRLIU 1643 BRICKELL AVE
- w Add
LNIT 240!
O Remove

MIAMI, FL 33124
O Change

O Add

O Remove

[ Remove

O Change

0O Add

O Remove

O Change

[ Add

0O Renove

C Change
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ducment's effective date on the Departmient of State’s re

(b)Y The 90th day after the record is filed.

*

Jun/11/201912:57:11 PM

3. 1f amending any other informuntion, enter change(s

Perlman, Bajandas, Yevoli Al 3053770781

here: (dwtach additional sheets, if necessary.)

Fax Aud. #: HI2000581215
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E. Effective date, if other than the date of ftling;

cords.

{optional)

(If an cflective date is Listed, the dae must be specific and cannol bnl:: prior Lo date of filing or more than 98 days afler [iking.) Pursuant lo 605.0207 {3Kb)

Note; [Fthe date inserted in this black docs not meet the spplicabie statutory Nling requirements, this date wiil nol be listed as the

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

1 anihornized representative ol a member

Ricando Bajancfas. Authorized Representative

Typed or prnted name of signee
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