(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pexup [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR TAED

000440544680

2424 --01 041 =007 %425 .00

w orbhan T3

9 Hd n—ﬁaunzaz
d3a4

3
EJRERS
Lo:




COVER LETTER

T0: Registration Section
Division of Corporations

S FLORIDA OASIS LLC
SUBJECT:

Name of Limited Liability Comipany

The enclosed Articles of Amendment and tee(s) are subnutted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Aharon Cohen

Name of Person

FienwCampany

991 N MIAMI BEACH BLVD

Address

North Miami Beach Flonida 33162

CitviStane imd Zip Code

info@istioridaoasis.com

I-mal addresa: (1o be used Tor fiture annual report notification)

Foer further imformation concerming this matter. please call:

Ahuron Cohen

47 T77-9429
at | )
Name of Person Arca Cade Daytime Telephone Number
Enelused is a check tor the tollowing amouni:
J $25.00 Filing Fee {1 830.00 Filing Fee & (] $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticute of Status Certitied Copy Certificate of Status &

{additional copy ix enclosed) Curtitied Copy

Gadlitional copy is enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Streeet. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S FLORIDA OASIS LLC

The Articles of Organization for this Limited Liability Company were filed on 1772023 and assigned
- 71 TRIES
Florida document number 23000189318

This amendment is submitted o amend the following:

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

The new name musi be distinguishable and conain the words “Limited Lisbility Company,” the desigoation "LLUT or the abbreviation »*1.1.C."

Enter ne v principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS) 3

-

Enter new mailing address, if applicable:

—
m
]

{(Mailing uddress MAY BE A POST OFFICE BOX)

p
(09 Hd §- 330202

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 Apent:

New Rewstered .Of‘ﬁcc Address:

Fnter Florida sireet udidress

. Florida

Ciy

Aip Code
New Registered Apent’s Signatore, if changing Registered Agent;

! herveby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all states relative to the proper and complee performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent ax provided for in Chapter 503, F. .5, Or, {fthis document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




. 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Shmucl Drun QY N MIAMI BEACH BLVD
Ciadd

NMB, FL. 333062 _
R emove

OChange

OAdd

CJRemuove

L

OChange

DaAdd

CJRemove

O Change

OaAdd

CIRemove

OChange

Cnndd

CRemove

CIChange

OAdd

ORemove

CiChange




0. If amending any other information, enter change(s) here: (Anach addivional shects, i necessar.)

I Specificutly need an ammended anical of incorperation reflecting only e (Aharon Cohen) and removing

Shmuel Druin

» . 3 l
E. Effective date. it other than the date of filing: AnAl {vptional)
(It an ctfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 1o 605,0207 (1Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s recuords.

If the record specifies a delayed effective date. but not an eftective time. at 122400 ame oncthe carlier of: (b)) The 908 day after the
record s filed.

11/26/2024
Matec

Signature of i member ar autharized representative ol o member

Aharon Cohen

Typed or peinted name of signee

Filing Fee: $23.00



