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COVER LETTER

TO:  Registration Section
Division ot Corporations

QASIS AT BOYNTON BEACIHTALYF LLC
SUBIFCT: ‘ C

Name of Forcign Limited Liebility Company
Pear Sir o Madwm:
The enclosed application. certificate and fee(s) are submitied for filing,

Please retwurn all correspondence concerning this matter to the following:

RACHEL

Name of Person

FILE RIGUT LLC

Firm/Company

A3 16T AVENUE SUITE 139

Address

BROOKLYN NY | 1204

Citv/State and Zip Code

SALES@FILEACORP.COM

E-mail address: (1o be tsed for future annual report notification)

FFor further information concerning this matter. please call:

RACHEL TR NTR-3811
at { )
Name of Person Arca Code & Davtime I'elephone Number
Mailing Adddress: SuevtAdilress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 310

Tattahassee. FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee O S30 Filing Fee & C $53 Filing Fee & I S60 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &

Centified Copy
CH2EO35 (9413)

[
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

CASIS AT BOYNTONBEACIIALF LLC

State;

Enier new principal office address. if applicable:

(Principal office uddresy

MUST BEASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

M22000002902

2. The Florida document number of this limited liability company is:

DELAWARE

3. Jurisdiction of its organization:
02:232022

4. Date authorized 1o do business in Florida:

SECTION {59 complete onky the applicable chunges)

5. New namge of the limited lability company:
(must contain “Timited Liability Company. = ~L.L.C.7or "LLET)

{IT nume unavailable. enter alternate nume adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing members adapting the allernate name. The alternate name

must contain “Limited Liability Company,” ~L.1.C.7er “LLET)

cords. enter the namﬁ{? the pew

6. If amending the registered agent andfor registered officer address on our re
registered acent andfor the_pew registered office addeess hery; s %.:
TR
Naine of New Regisiered Agent: NI S
—
L =
T en
- . . . = —
Frier Florida Sireet Address == - o =
e ™
. Florida —-> 0 ©
Ciry Zip{idde
: Rfle
il o
' . et . . . i |
New Registered Apent’s Signature, if changing Registered Apent: @D~ O
[ herehv accept the appointment as registered ageni amd agree (o act in thiy capacity. [ further agre®’io et} with

the provisions of all staintes relative to the proper and complvie perfurmance of my dutiey, and 1 am fomiliar with
anndd arevept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.5. Or, i this
document is being filed 1o merely reflect a chiange in the regisiered office address. | hereby confirm that the limited

livhiline company has been notificd in writing of this change.
i Changing Regisiered Agent, Signature of New Reuistered Agemt

-
A
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7. 1f the amendment changes the lurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902( F)(e). indicate that change:

Title/ Capacity Nuame Addresy Tvpe of Action
ANMUBR JONATIIAN FRANKLEL J60H SHERIDAN ST STE 301
Cradd

HOLLYWOOD, FL 33021

= Remove
AMBR MOSIIE SOSKIN 001 STERIDAN ST STE MH
O Add
HOLLYWOOD, FL 33021
= Remove
AMBR JOSEPH NTRSCIE 4601 SHLERIDAN ST STL 341
JAdd
HOLLY WOOD, FL 2302t
= Remove
AMBR OASIS AT BOYNTON BEACH HOLOINGS LLC 4601 SUERIDAN ST STE 301 & Add
HOLLYWOOD, FL 33021
ORemave
TAdd
ORemove

9. Attached is o certificate. if required: no more than 90 days eld. evidencing the
aforementioned amendmeni(s). dudy authenticated by the official heving custody of records in the
jurisdiction under the faw of which this entity is organized.
S e

P
v

Signature of the authorized representative

MARK FUCLES

Tyvped or printed name of signee

Filing Fee: $25.00
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