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TRAN B AN A AAD VAL SRIYRAALINALIYILLIN D

O H 2300014664213
ARTICLES OF ORGANIZATION
OF

10801 GRIFFING MIAMILLC
(Name of the Limited Liubility Companv as it ' ears op oUr recopds,

o Lo - - §4202 I
The Ariicles of Organization for this Limiied Liability Company werc filed on 06/15/2022 and assigned
£L22000272258

Flonda document number

This amendment is submitted 1o amend the following:

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

‘The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “1,L.C" or the abbreviation “L.L.C.”

. . .. . . 21 NE 3 st Uni Miami, FIL. 2313
Enter new principal offices address, if applicable: 121 NE 34th St Unit 1110 Miami, F1, 33137

(Principal office address MUST BE A STREET ADDRESS)

. . S .
Enter new mailing address, if applicable: 121 NE 34th St Unit 1110 Miami, FL 33137

(Mailing address MAY BE A POST OFFICE BOX;

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

Oasis Privale residences

Name of New Repistered Agent: o
~
[ ]
™ T ~3
New Registered Office Address: L1 NE 34th St Unit 1110 =
Enter Florida street address .
g
P . 212 i
Miamyj Florida 33137 L
Ciiy Zip Code
™«
New Repistered Agent’s Signature, jf changing Repistered Agent: : -t
P XS

! herehy accepi the appoiniment as regisiered ageni and agree to act in this capacity. I further agree w.conply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ani familidr with and

accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed w0 meroly reflect a change in the registered office address, | hereby confirm that the limited Liability
company has been notified in writing of this change.

__Fliotjee

ir Chunging Registered Agent. Signnture of New Regpistered Agent

H23w01654 2) 3
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. ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR KWTmanagement inicrnational Inc 121 NE 34th St Unu 1110

Hzacol 65421 3

Miami, FL, 33317

H72 26000 GRAZ 12

Type of Action

i2Add

ORemave

= Change

OAdd

TiRemove

CChenge

Cladd

TRemove

JChange

JAdd

fiRemove

CiChange

O Add

CJRemove

O Change

TJAdd

ORemove

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

. , . . May 22023 .
E. Effective date, if other than the date of filing: {optionai)

{Ifan effective date is listed, the date must be specific and cannol be prior to date of {iling or more than 90 days afler filing.) Pursuant to 605.0207 (3
Note: If the date jnserted in this hlock does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed efiective date. but not an effeciive timne, at 12:01 aum, on the earlier oft (b)  The 90th day after the
record is filed.

May 2

[~
=
It
Loy

Dated

Signature Shaenfoer or authonzed representaiive nf a member

OSCAR GUALDRON

Typed or printed name of signee

H'Z%O OOt E5¢ 2)3
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