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COVER LETTER

TO: Registration Section
Division of Corporations

OASIS LIVING CARE LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted {or filing.

Please return all correspondence conceruing this matter to the following:

RALUL PEREZ BECERRA

Nume of Person

OASIES LIVING CARE LLY

Firm/Company

1411 LAKE VICTORIA RD

Address

LAKE WORTH. FL. 33461

CitydSiate und Zip Code
OASISLIVINGCARE@GGMATL.COM

E-muil address: (1o be used for fiture anaual repon notitication)

IFor further infermation concerning this matter, please call:

RAUL PEREZ BECERRA 361 713-0607
al{ 1
Namwe of Person Arca Code Dastime Telephone Number

Enclosed is a check fur the following amount:

= $25.00 Filing Fee 0 §30.00 Filing Fee & 03 $35.00 Filing Fee & —1 560.00 Filing l'ec,
Certiticate of Staius Centitied Copy Certiticate of Status &

{additional copy is epclosed) Certified Copy
{additional copy i~ encloscd)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ef Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QASIS LIVING CARE LLC
(N

ame of the Limited Liability Company as it now appesres on our records.)

(A Elonay Limted v Company

- . T e . 15/30/24123 .
Che Anicles of Organizadon for this Limited Laabtlity Company were filed on 053730720 and assigned

123000261408

Flonda document number

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limued Liabihty Company.” the designation “"LLC™ o the abbreviation “L.L.C”

5 CFNICTTO
Enter new principal offices address, if applicable: SHTLAKE VICTORIA RD

(Principal office address MUST BE A STREET ADDRESS)

LAKE WORTH. FL 33461

AT LAKE VICTORIA R

Enter new mailing address, it applicable:

(Muilings address MAY BE A POST OFFICE BOX) LAKE WORTIL FL 33461

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

agent and/or the new registered office address here:

Name of New Repistered Agent: . ra
- >
= [ ]
New Repistered Office Address: o 2
B . . i T H
firer Ploridu steeet adddress .:': - -
Pl —_— P
S G i
 Florida __ ™
Ciny Zip Codin i
- s o4 -
- p— 1
- —— T

New Registered Apent’s Sipgnature, if changing Revistered Avent:

[ herveby accept the appointment as registered agent and agree to act in this capacite. [ further ug}';f(’ for ('cﬁ?p{ v owith the
provisions of all statutes relative 1o the proper and complede perforoance of mye duties, and Fam familiar with and
accept the obligations of my: position as registercd agenr as provided for in Chapter 603, 8.8 O, if this document is
heing filed to merely refloct a change in the revisiered office address, I hereby conpirm that the limited Hubility
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




it amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach_persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAUL PEREZ-BECERRA 1411 LAKE VICTORIA RD
[:]r\dd

LAKE WORTH. FL 33461
CRemove

= Change

MGR OMAR SAAD 7619 COLONY LAKE DR
TAdd

BOYNTON BEACH. Fi, 33436
- Remove

OChange

C3Aadd

ORemove

CiChange

Dr\d\l

ORemove

TJChange

CAdd

CIRamove

OChangy

ClAadd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (liach additional sheeis, if neceasary.)

S Bt

GOtV 4 d

E. Eftective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant 1 6030207 13K b)
Note: If the date inserted in this block does not mecet the applicable stnutory filing reguirements. this date will not be listed as the
document’s etfective date un the Depautment of State’s records.

[T the record specilies a delaved effective date. but nut an effective time, a1 12:01 wan, o the carbier oft (b) - The 90th day after the
record is filed.

0912/ 2023
Dated .

Signature oV md\nb‘e‘E opduthorized represemative of o member
A

RAUL PEREZ-BECERRA

Tvped in primted name of signee

Filing Fee: $25.00



