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COVER LETTER

10 Regintration Sectien
Division of Corperations

FUanda Onsis, LLO .
SUBLE T

Name of Limited Liability Company

Fhe vneiosed Artecles ot Amendinent and fee(s) are submitted for filing.

¢t e evponsdence oonceming this matter to the following: i

Jorathan Subelman

Name of Person

Florida Crasis, LLC.

Fim/Company

113 Silver Beach Road

Addfress

Luhe ark, Floorida 33403

City/State and Zip Code

insubelman@@gmail.com

E-ruil address: (1o 5 used for future annuz! report netilication}
Por lather mlormdion coneermmg this matter, please call:

lon i sobeliman 954 635-6735

e e at( )
St ot Porson Area Code Daytime Telephone Number

e onedd e chiedk for the following amount:

= a2 i Filine Fee [Z 33000 Filing Fee & (J §55.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registranon Section Registration Section

Division ot Corporations Division of Corporations

.00, Box 6327 The Centre of Tallahassee
[alluhassec, FL 32514 2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION e
013
MOFSC 26 P 105

i boondis Oasis, LLC,

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabnlity Company}

May 20,2019

P he Artickes of Crganization for this Limited Liability Company were filed on and assigned

Livlnni33e7]

Fiorda Jocuiient namber

Fhos cinamdinen s submitted to amend the following:

AL WWamending name. enter the new name of the limited liability company here:

e now name muet by distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Fmer new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

I aler sew mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

New Registered O e Address:

Fnier Florida strect address

, Florida
City Zip Cadu

New Registered Asent’s Siimature, if changing Registered Agent:

Firereby aceept the appaointment as registered agent and agrec to act in this capacitv. [ further agree to comply with the
provistons of afl sitntes velaidve (o the praper and complete performance of my duties. and [ am fumiliar with and

e copt the oblicctions of any position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
poy tifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compsaany s been notifiod arwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




I nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur rennos ed from var records:

MGR - Munuger
AMBR = Authorized Member

Tile Name Address Tvpe of Action

OAdd

ORemove

O Change

OAdd

CiRemove

O Change

ClAdd

CRemove

(JChange

OAdd

ClRemove

O)Change

OAdd

TORemove

{dChange

OAdd

ORemaove

OChange




0. IF ameading any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

Delete Arucle HEnarrative information, Other provisions if any: management company that operates a residential

i lealth program

C e . ) May 20, 2019 .
£ Effective date. it other than the date of filing: (optional)
et an elboctive date s bisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Nate: Mhe date inseried 10 this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

ducament’s effective dute on the Department of State’s records.

FOothe recend speailios wdedayed effective date, but not an effective ume, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

pecand i ted.

Foebruam 24 20260
el

Signawre of 2 member or authorized representative of a member

lortathan Sobeliman

Typed or printed name of signee

. Filing Fee: $25.00



