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May 28, 2024

FLORIDA DEPARTMENT OF STATE

414 FOSTER LLC Division ofCor?orauons

121 NE 34 ST UNIT 1110
' MIAMI, FL 33137

SUBJECT: 414 FOSTER LLC
REF: L21000179812

We received your electronically transmitted document. However, the
- document has not been filed. Please make the followirng corrections and
Tefax the complete document, including the electronic filing cover sheet.
missing the 2nd pége., the officer/director page.

If you have any gquestions concerning the filing of your document, please

call -(850) 245-6051.

Mel Solomon FAX Aud. §: H240001B8079
Operations Manager A Letter Number: 424A00011550

. P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF ORG-&NIZATION ‘

' ' : _ ST i} /:
’ - . - ALy Lt SHE ’ 50
414 FOSTERLLC - C TAHASSL G
x\'nrnc {the Limited lm!n!m Cympanyv agi €ars on our records.) R ‘-[_ d"’:‘:
A Fiorida Linmited Lability (.omp'm\} ’WO,.{-

The-Articles of Organization for this Limited Liability Company were filed on __ 041%/2021

L21000179812

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il'amending name, enter the new name of the limited liability company here:

The new name must be diszinguishabic and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “L.L.C -
1351 NE Miami Gardens Dr APT 623E
North Miami Beach, FL 33179

Enter new principal ofﬁccs address, if applicable:
(Principal office address MUST BE A5 TREE TADDRESS)

. : , SRS NE Nian : -
Enter new mailing address, if applicable: 1351 NE Miami Gardens Dr APT 623E

{Mailing address MAY BE 4 POST OFFICE BOX)

North Miami Beach, FL 33176

B. if amending the registered agent and/or registered office addrc« on our recurds cnter the name of the new registered
agent and/or the new registered office address_ here:

Name of New Registered Agent: Qasis Privaie Residences LLC

1331 NE Miami Gardens Dr AP 623E

FEnier Floridu street uddress

New Rc;r;’;tered Office Address:

!a)

'North Miami Beach Florida 33179
Ciry Zip Code

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

! herveby accept the appointment as registered agent and agree to act in'this capucity. [ further agrec ro comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, und I am ﬁ:im‘[i(:r with and ‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registercd office addvess, [ hereby confirm that the fimited liubility
compny /ra.s been notifivd (n writing of this change. .

Clhotfee.

T Changing Registered Apent. Signature of New Regivtercd Apgent
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3 L 2

MGR = . Manager
AMBR = Authorized Member

Title Name Address ‘ . Type of Action

ciAdd

ZiRemove

. JIRemove

3 Change

T Add

Remove

«JChange

Zadd

TIRemove

{Z3Change
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D. if amending any other information, enter change{s) here:r (Auach additional sheets. if necessam: )
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5/28/2024
E. Effective date, if other than the date of filing: > (nplmnal)

(1f an effective date is Hsted. the date must be specitic and canniat he prior to date of filing or more than 90 days after Ming.) Pursuant 1o 605.0307 ( 3)(b}
Naote: If the daie inserted in this block does not mect the applicable stattory filing Tequiremems. this date will not be listed as the
documeni’s cffective date on the Department of State’s records.

If the record npccnfca a dcia\’cd cffective dasc, but not aneflective time, a1 12:01 a.m. on the carbicr of: (b)) The 90th day afier the
record is filed. . :

May 281h 2024

Glol]ee

Signature 872 membér or authorized represeniative of 3 member

El[lﬁ'{‘ Lee

Typed or printed neme of signee

Dated

Filing Fee: $25.00



