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TO
ARTICLES OF ORGANIZATION
OF

From: Nathaly Cus'rias

7721 COQUINA MIAMILLC

Name of the Limited Linbility Comipany as |t now appeurs on eur records.

06/27/2022 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
£.22000288268

Florida document number
This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability cojnpany here:

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

121 NE 34th St Unit $ 110 Miami, FLL 33137

Enter new principal offices address, if applicable:

{(Principual office address MUST BE A STREET ADDRENS)

121 NE 34th St Unit 1110 Miami, FL 33137

Enter new mailing address, if applicable:

{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:

™
Name of New Registered Agent: Oasis Private Residences 3
z

New Regaistered Office Address: 121 WIE 3dsh Bt Unit 1110 Miami, <
Enter Florida soeer uddress . > r

g .i H N . 17 o]
Miami , Flarida 33137 ¢
Cizy . Zip Ende

- ——

New Registered Agent’s Signature, if chanping Repistered Apent: o

[ hereby accept the appointment as registered agent and agree v act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my durtics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bering ol 1o merely reflect o chunge tn the regislered Office aadress, 1 herebyv coRfrm thai the imited tiability

company has been notified in writing of this change.

Elhot Jea

If Changing Registered Agent, Signature of New Registered Agent

H23000( £ 942G 3
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or removed from our records:

H23000] £64 29 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR 7721 COQUINA Managment In¢ £21 NE 34th Si Unit 1110 Miami. FL 33137

CIAadd

ClRemeve

= Change

OAdd

ORemove

OChange

CiAdd

CRemove

{JChange

O Add

CJRemove

CiChange

JAdd

FlRemove

{ZChange

_1Add

CIRemove

CChange
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From: Natnaly Cudirias

D. If amending any other information, enter change(s) here: (Arnach additional sheers, if necessarv.)

oo e i . May 22023 )
E. Effective date, if other than the date of filing: o (optional)

(If an effective date is [isted. the date must be specific and cannot be priar to date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3Xk)
Note: [ the dale inserted in this block dovs not meet the epplicable siatutory filing requirements, this date will not be listed as the
documsnt’s effective date on the Deparument of State's recards.,

it the record specifies a delaved effective daie, but not an effective time., at 1201 aum. on the earlier of: (b)  The 90th dav after the
record 15 filed.

May 2 2023

Ty

Dated

Signatureofasefber or authonized Tepreseniative of a member

OSCAR GUALDRON

Typed or printed mame o1 signeac
i n [4

H2.30001 65429 3
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