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TO: Registration Section
Division of Corporations
B415 OASIS PARK SQUARE. LLC
SUBJECT:

Name of Limited Liabilily Compary

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the fellowing:

Julisse Jimeney, Esq.

Name ot Person

Julisge Jimenez, PA

FirmeCompanm

20900 NE 30th Avenuc Suite 801)

Address

Aventura, FLO 33180

Citvixtate and Zip Code

HiEP)jesq.com

E-mail wddress (o be used tor fnuee annual report natification

Fuor further intormation concerning this matter, please call:

Julisse Jimenes

303 3I8-6579
at ( )
Name of Persen Areax Code Daviime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee T3 $30.00 Filing Fee & L3 835,00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Centitied Copy Certificare of Status &

taddional copy s enclosedi Cenified Copy
tashditional copa s enclosed)

Mailine Address:

Street Address:

Registration Section Registration Seetion

Division of Corparations Division of Corporations

7.0, Box 6327 The Centre of Tallahassec
Tallabassee, FLL 32314 24153 N, Monroe Strect. Suite 810

-

Tallahassce. F1. 32303



10
ARTICLES OF ORGANIZATION
OF

8413 Qasis Park Square, LLC
IName of the Limited Einhitity Compainy_as i now sppears on our records, |
tA Florudu Timmed TohiMt Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 200039947
IFlorida document number 12200039941

This mnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “1LEC™ or the abbreviation =11

FEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling uddress MAY BE 4 POST QFFICE BOX) (A na
™ =
BO N

— 7 o

— 8 1)

b — e

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

agent and/or the new registered office address here:

40 AL
pe

S HY |

3Lv118
91 ;
f

Name of New Registered Apent:

14 "338SVfF

New Reoistered Oflice Address:

Fmier Florida street adddress

. Florida

Cine A Cende

New Registered Agent’s Sienature, if chungine Revistered Avent:

[ herehy aceept the appointment as registered agent and agree o aet in this capaciie, 1 further agree 1o comply witlt the
provisions of all statutes relative to the proper andd compleie performance of my duties, and Tam fomiliar with il
accepd the obligations of v position as registeved agent as provided for in Chapter 603, F.S. Or, if this document i
being fited o merely reflect a change in the registered office address, Dherehy conpirm that the limited liabiliny

contpany has becr notified inwriting of this change.

IT Changring: Registered Agent, Signature of New Registered Apent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR SEMMIN SAFINASSER TE2SDNW 2O0TH STREET UNIT 12IMIANMIL FL 3340°
Ciadd

= Remove

CIChange

Oadd

ClRemove

D Change

T Add

CJRemove

TChange

CiAdd

DJRemove

UChange

Ciadd

COlRemoye

JChange

Oadd

ORemove

O Change




D. If antending any other information, enter change(s) here: (dirach additional shevis, if necessary.y

E. Effective date, il other than the date of filing: {uptivnal)
Urun effective date is listed, the date must e specitic and cannet be prior te date of fiking or more than 90 day < after filing.) Pursuant to 605.0207 (3h)
Note: [f the dme inserned in this block does not mect the applicable statutory iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

11 the record specifivs a deluyed elffective date, but not an cffeetive time. at 12:01 a.m. on the carlier of: () The 201h dav afier the
record s filed.

september 21 2022

Dated .
Jertmen Jafl

Signuture of a membes o suthorized representative of o member

Semmin Safi Nasser

Iy pred or prnted name of signee



