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TO '
ARTICLES OF ORGANIZATION -
OF

1901 ALLAPATTAH LLC

12/30/2020 and assigned

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

Florida document number 121000008990

This amendment is submiticd to amend the folfowing:

A. If umending name, enter the pew pame of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

121 NE 34th St Unit t110

Enter new principal offices nddress, if applicable:

(Principal office address MUST RE A STREET ADDRESS) ~ Miami, FL 33137

121 NE 34ih S: Unit 1150
Miami, FL 33137

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

of the new registered

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

Oasis Private Residences

Name of New Registered Agent:

IZINE3Hh St Unit 1110
Emter Florida street uddress

New Registered Office Address:

0:2 Ky N 7

Mian , Florida 33137
Cuy Tt Zipode

ew Repgistered Apent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent und agree 1o act in this capacity.  further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of mv duties, and I am familiar with and

accept the obligations of my position as registered ageni us provided for in Chapter 603, F.5. Or. if this document is
veing fited o merely reflect a chunge in the regisiered office address, | hereby: confirm that the Ifmited liability

company has been notified in writing of this change,

Cllofiee

If Changing Registered Agent, Signature of New Registered Agent

H230001654203



From: Nathaly Cuattns  © ® Fax: 19542450340 To: Agent Amrd Florida Fax: (850} 617-6383 :
1T amenaing AULBOTEZLU Y E13ULIS) authunizeu Ianagu; sane .:.'.E ...’..., ..... Bis sasivs ....J."i‘i’f’.“..“'.‘.._.. ].05[03'2029.11:2.1"“

or removed {rom our records:

H2z300016547203%

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

O Remove

CiChange

O Add

CiRemove

O Change

CAdd

(CIRemove

{Change

JAdd

CRemove

DO Change

Oadd

JRemove

- OChange

CiAdd

ORemove

I Chanye

Nora2nn0l 664702
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From: Natnaly Custtas ' " Fax: 19542460340 To: Agent Amnd Flonda Fax: {850) 617.6383 « Page: 4 u't 4 J. 05/03/2023 11:27 AM

. 1If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

] : , _ May 12023 _
E. Effective date, if other than the date of filing: (optionat)

{If an elTective dale is listed. the date must be specific and camol be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 {3)b)
Note: [f e date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Il the record specifics a delaved etfective daie. but not an cttective tirge, at 12:01 a.m. en the earlier ot (b} The 90th day after the
record is filed.

May | 2023
Dated __— ’

Signature of & member or authorized represeniative o1 a member

Oscar Gualdran

Typed or printed name of signee

230001654 203
Filing Fee: $25.00



