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TO: Registration Section
Division of Corporations

81415 OASIS PARK SQUARE. LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles ol Amendment and feeqs) are submiited for filing.

Please return all correspondence concerning this matier 1o the following;

Julisse hmenez, Esq.

Julisse Jimenez, PA

Name of Person

Firm/Company

20900 NE 20th Avenue Suite §00

Aventura, FLL 33180

Address

J@jjesq.com

CitviSiate and Zip Code

E-matl address: tio be used tor feture anneal report notilication)

For further information concerning this matier. please call:

Julisse Jimenez
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Name el ferson

Enclosed is & check lor the following amount:

= $25 00 Filing Fee 3 530.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Sccetion
Division of Corporations
P.0O. Box 6327
Tallahassee, F1L 32314

Aren Code Davtime Telephone Number

] $35.00 Filing Fee &
Cerntified Copy

tulditional copy s enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additsonal copy s enclosed)

Street Address:

Registration Section

Diviston ol Corporations

The Centre of Tallahassce

2415 N. Monroue Street, Suite 810
Tallahassce. FL. 32303



1V
ARTICLES OF ORGANIZATION
OF

8413 Oasis Park Square. LLC

(Namec of the Limited Liahility Company as it now appeirs on our records.)
(A Florda Limited Liahity Companyy

The Anicles of Organization for this Limited Liability Company were filed on and assigned
1.22000399421

Fiorda document number

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

Fhe new nume must be distinguishable and contmin the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Rewisiered Aeent:

New Rewvistered Office Address:

Enter Florida street address

. Florida
Clne Zip Code

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

I herehy accept the appoiniment us registered agent and agrec 1o act in this capacitv, I further agree to comply with tie
provisions of all statutes relative to the proper and complete performance of my dwties, and Tam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docament is
heing filed to mervely reflect a change in the registered office address, Ihereby: confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
NMIGR SEMMIN SAFINASSER FE231 WW 20TH STREET UNIT 12TMIAMIL FLL 331
CJAdd

B Remove

OChange

Oadd

ORemove

OChange

(JAdd

OJRemove

O Change

CAdd

CIRemove

CChange

CiAdd

ORemove

CChange

_TAdd

CJRemove

OChange




D. If amending any other information. enter change(s) here: cduuch wddivional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(T un cfective date s listed. the date must be specitic and cannot by prior Lo date of Bling or more than 90 day s after filing.) 'ursuant o 605.0207 (3)b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State's records

H the record specities a delaved effeetive date. but notan effective time, at 12:01 a.m. on the earlier oft (b)  The 90th dav afier the
record is filed.

September 21 2022

Dated .
Semmen Jafe

Signatare of o member or autharized representative ol o member

Semmin Saft Nasser

I'yvped or printed name at <ignee



