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August 18, 2021

FLORIDA DEPARTMENT OF STATL

4 OCEAN LANE LLC Division of Comorations

222 LAKEVIEW AVE, STE 1500

WEST PALM BEACH, FL 33401 T ot m,bm%,;ﬂ, The

SUBJECT: 4 OCEAN LANE LLC W

REF: 119000237838 AAATR 5 e
o&r,ﬂ.vuﬁ_}* éfp achurd
jakﬂMJﬂ '/5ALAA7

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved,

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

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX aud. #: H21000311050
Regulatory Specialist III Letter Number: 021A00019895

P.O BOX 6327 — Tallahassee, Flonda 32314
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August 18, 2021

Division of Corporation
Florida Department of State

Re: Articles of Amendment for 4 Ocean Lanc LLC changing name to Combinat, LLC
Fax Audit Number H21000311C60 3

Articles of Amendment for 111 North County Road LLC changing name to 4 Ocean Lane, LLC
Fax Audit Number H21000311069 3

To Whom It May Cancern:

FPlease be advised that Elizabeth Alles is the manager and mernber of both of the above limited liability
companies and desires to change their names as described above. Flizabeth Ailes as Manager of
Combinat, LLC, f/k/a 4 Ocean Lane LLC, approves the use of the narme "4 Ocear Lane, LLC” by 711 Norlh
County Road LLC. Therefore, | enclose the following:

1. Fax Audit Number H21000311060 3 cover and Amendment to Articles of Organization of 4 Qcean
Lane LLC, changing its name to Combinat, LLC.

2. Fax Awdit Number H21000311069 3 cover and Amendment Lo Articles of Organization of 711 Nortn
County Road LLC, charging its name to 4 Ocean Lane, | [.C.

L

Letter signed by Elizabeth Ailes as manager of Combinat, LLC, {/k/a 4 Qcean Lane LLC, approving
Lhe namie change of 711 North County Read LL.C 1o 1 Ogean Lane, LLC.

Firstly, please file the 4 Ocean Lane LLC name change amendment (1o Combinat, 11.Q). and then lile the 711
North Ocean Reoad LLC name change amendment and fax the certifications (o rme al 561-650-8300. Please
contact rme should you nave any guestions or need more informalicn, Thank you.

Sincerely,

JONES FOSTER P A,

Al (it

' S‘herry szdsworth

Special Assistant Corporate Matters

Enclosures
PATeCs\IIS9NC 000N LAA23iT281.deex

swadswor h@ 505 S. Flagler Drive
joncafoster.com Suite 1100
E S T . 561-650-04¥1 T West Palm Reach
1 g 2 4 5€1-650-5200 F Florida 33401
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ARTICLES OF AMENDMENT 21000311060 3
TO
ARTICLES OF ORGANIZATION
OF

4 QCEAN LANE LLC

(Nuine of the [imited L.izbifity Compunv as it now pppears on our records,)

(A TTarids oare

J13bihty Company)

The Articles of Organtzation for this Limited Liability Compuny were filed on
Florida document number |

=
2 .
= S
- 5
0972012019 and as ed".;_"} -
L19000237838 . ‘g”;r-
I'his amendiment is submitted to amend the following; b o el
N ' x =7
5 =z
A, Ifamending name, enter the new name of the limited lisbility company here: = 5
-
COMBINAT, LLC -
ke new name must—b:disiinguislmblu and contain the words “Limiwd Liahilt:l_\' Company,” the designation “LLC™ ar the abhreviation “L.L.C."
Enter new principal offices address, if applicable: 6 OCRANLANE
(Principal uffice address MUST BE A STREETADDRESS) — PALM BEACH, Fl. 33480

Enter new mailing address, if applicable:

G OCEAN LANE
[Mailirng adidross MAY BE A POST OFFICE BOX)

PALM RRACH, FL 33480

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

Namne of New Repistercd Agent:

JONES FOSTER SERVICE, LLC
New Regisiered O ffice Address:

505 SOUTH FLAGLER QRIVE, SUITE 100

Enter -lorida sirret addresy

WEST FALM BEACH

. , Florida 31401
iy
New Registered Agent's Signature, if changing Registered Agent:

i Conte

! herehy accept the appoinimeni us regisiered agent and ayree to act in this capacity. T further agree to comply with ihe
provisions of all statuies relative 10 the proper and complete perfarimance of my duties, and 1 am fumilior with and

aceept the obligations of nty poxition as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limiled liabiliy
eompeany has been notificd inwriting of this change.

oIS o

ll’(‘llangiﬁ'ﬁ':gimrcd Apent, Signuture of New Regislcrcd Apenl

H21000311060 3
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H21000311060 3

If amending Authorized Person(s) duthurized to manage, enter the title, nume, and addresy of each persen being added
or removed from vur recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MAURA ZISKA 222 LAKEVIEW AVE, 5TE |500
OAdd

WEST PALM BEACH, FL 33401
= Remave

OChange

MR ELIZABETIL AILES 6 QCFAN LANL
= Add

PALM BEACH, FL 334RN
T IRemave

nChangE

DAdd

CIRemove

[Change

Jadd

JRenove

O Change

[tAdd

CRemove

OiChange

Ol Al

CRameve

{Change
H21000311060 3
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H21000311060 3

D. If amending any other information, enter chunge(s) here: (Aitach addiional sheets, if necessary.)

Q374

L1 0K 61 9NV 1208
NG LY 56403 30 NBISIAK
YIS 40 ANVERDTT

E. Effective dale, if other than the date of filing: {optional)
{1U'on elfective datc is listed, the date must be specific and cannot be prior 1o date of filing or mure thun Y0 days after (ling.) Pursuant 1o 605.0207 (3)(b)
Note: if the date inserted in this block docs not meet the applicable statwtory fiking requircmunis, this date will not be listed as the
document's effective date on the Department of Staie’s records,

If (e record specifies a delayed clTeclive date, but not an ctfective timme, at 12:01 aan. on the earlier of: (b} The Y0k day after the
record s filed.

AUGUST 2021
Dated v ! 7 ,

Dplect @ites)

Signature af o maMber o1 aatkorized sepresentative of a member

ELIZABET! AILES, MANAGER

Typed ar proded name of sipnee

Filing Fee: $25.00 21000311060 3



