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' COVER LETTER

TO: Registration Section
Division ut Corporations

44 OCEAN, LLC.
SUBJECT: _

doonzs0005

Name of Limited Liabiliny Company

The enelesed Ariicles af Amendment and feets} are submitted for filing.

Measc return all correspendence cancerning this matwer to the falluwing;

KYRYCHENKO, DMYTROD)

Name of Peron

4 OCEAN, LIL.C.

FimyCompany

250 L74TH ST ATT 30v

Address

SUNNY [51. BCH, FL 33160

CitviState und Zip Code

SHIRLEY@MAIL RU

E-mnal 2ddresy: {lo e used for lilure anmuat re;n L natiticetion)

Fur turther information concerning this maiter, please cadi:

KYRYCIHENKG, DMYTRO 786 770-99313
atq ) :
Arca Code Duylime Telephoine Numbscr

Name ol Pzrson

Lnctused is a cheek for the following amount:

o £25.00 Filing Feo 7 $30.00 Filing Fee & 7 835,00 Filing Fee &
Certiticute o Stutus Certitied Copy
{add:uonal copy 15 encloseg)

Mailing Address; Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 1. 32314

O $60.00 Filing Fuc,
Certificate of Stawes &
Centitied Copy
{addinoral copy is cnglased)

Registration Section

Division ¢f Corporalions

The Centre ot Tallahassee

2415 N. Monroe Street, Suite $10
Tullahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

44 OCEAN 1LL.C.
s

and assipned

Florida document number 21000006708
This amendment is submitied to amend the foliowing;

A. ITamending nume, enter the new naine of the Kmited liability company here:

The new aame inust b distingaishable und contuin the words “1imited Liubility Company,” the designation *LLC™ or <he ubhreviation “L.L ¢

Enter new principal oftices address, il applicable:

(Principal oftice adirexs MUST BE A STREFE TADDRESS) _ - AL
T =
-7 =3
Enter new mailing address, if applicable: _ LEm
(Mailing address MAY BE A POST OFFICE BOX) S SN SRR A
L - e
— = '_‘._. .-
TR A

B. If amending the registercd agent and/or registered office address on our records, cuter the name of thé mew rcgistered

ugent and/or the new registered olfice address here:

KYRYCHENKD, DMYTRO

Name of New Registered Agent;

Nuw Registerad Offiee Address: )
Enter Floridu sireet aideh eas

_ . Florida _
Zip Codde

City

New Registercd Agent's Stenature, if changing Registered Agent:
Lherehy accept the appointment as registered agent and ugree (o act in this capacity. | Jurther agree 1o comply with the
provisions of all sintutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aecept the obligations of my position as regisiered agent as provided for in Chapter 503, 7.8, Or, ("this document is
heng fited to merely reflect a change in the registered office wddress, [ hereby confirm that the limited liability

Z'?»;-ﬂo A}?‘y{a«é

ﬁ(..'lmnginu chis(cial Agent, Nipnature ol New Keplitered Agent

conpany has been notified in writing of this change.,
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If ﬁm(‘ndlng .‘\"thﬂrl‘zcd I Craq i or to ana enter the ¢ ‘l. na
)TI(S] uth lZCd m ¢, i The nd 4 re. l | rs g
or I.cnlo‘,cd Iro"l HIF Fecor ([ g it 3 | , A dd 58 O ench person thn 8d(1(‘d

MGR = Munnper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KHLYDPA, CVGENIA 250 174TH STREET, STE 300
- _ OAdd

SUNNY ISLES BRACH, FI. 33160

= Remove

. DChunge

.DOAdd

[ JRemave

i JChange

OAdd

Lo i

T oS
CORemave ¢

1, s
Lho o
b .
—_ _ DCh:glf,rq s v
=z L. o
' ~
] _ ) ' 2 Add
_ . DRemove
. OChanze
—— — _ _ CAdd
_ MRemeve
M Change
Cadd

JRemove

_ LiChange
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D. If amending uny other information, enter change(s) herc: (Attach additional sheers, if necessary, ]

|
I C2¥YH 1202

RS
iy

7
[
i

E. Effective date, if other than the date of filing: {optionzl)
(10ur eftective dute is listed, (he date must be spevilic und cannot be prior o date of fling or more thian 90 days aller filiag ) Furseanl te 603,0207 (3H1)

Note: 17 the daie inserled in this Block does not meel the applicable statuiory liling requirements, this date witl not be listed as the
dacument’s cftective dote an the Department of $tate's rocards,

[¥ the record specilivs a delayed ciTective date, but nod an effective tme. at 1 2:00 a.m. on the garlicr oft (b)  The 40th day alter the

reeord s liled,

03723 2021
Pated . .

Dmytio Aysyrhents

Signatare of & membedr aulfy 8 [ prescntntive of 3 member

KYRYCHENKO, DMYTRO

Typed or printed namg of signec

Filing Fee: $25.00



