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TO
ARTICLES OF ORGANIZATION
OF

414 Foster LIL.C
¢ of the Limited Liabiljty

labiiity Company}

41972028 and assigned

The Articles of Organization for this Limited Liabiity Company were filed on

Florida dosument number L21000179812

This amendment is submitted 10 amend the foHowiny;

A. If amending name, ¢ 1) imited liabjlity com

The n2w name must be distinguishable and contain 1he words "Limited Lizbility Company.” the designation “LLC™ ar the #bbreviation “L.L.C."

121 NE 3dth St Unit 1110

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Mismi, FL 33137,

121 NE 3dth St Unit 1110

Enter new mailing address, if applicable:

(Mgiling address MAY BE A POST OFFICE BOX) Miami, FL 33137,

—

~ ~3

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

T
N . . - - Ca
Name of New Registered Agent: Oasis Private Residences L1.C o
- :[f —_
New Regijstered Office Address: LZT NE 34ch St Uniz 1110 e Mo
Enter Floriila street address . —_
o 1
Miami Fiorida 33137
City Zip Code

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

{ hereby accept the appointment as registered agent and agree io act in this capacity. | further a gree (o comply with the
provisions of alf statutes relative to the proper and complete performance of myv duiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 10 merely reflact « change in the registered office addreon. [ frercy confirm thar the Hmited fiability
company has been notified in writing of this change.

Hictdeo

If Changing Registered Agent, Signature of New Registered Agent

Hz23000 165475
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or removed from our records:

M230001654223
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

CiChange

JAdd

ORemove

JChange

TAdd

CIRemove

{IChange

Cdadd

[JRemove

U Change

JAdd

ORemove

{2 Change

':'Add

CRemove

JChange

HZ30061 65427 2,
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From: Nathaty Cuartas’

D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

May | 2023

E. Effective date. if other than the date of filing: (optional)
{1 an effective date is lisied, the date must be specific and canuot be ptiar to dute of fling or more than 90 days afier filing.) Pursuant 10 605.0207 R ()

Note: 1{the date inserted in this block does not meet the applicable stalutory {iling requirements, this date will not be Jisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the eatlier of: (b) The 90th dav after the
record 1s filed,

May | 2023
Duted -

Signatur€ ol T Member or aulhorized representaiive of 8 member

Oscar Gualdron

Typed or printed name of signee

H23600165422 3
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