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COVER LETTER

TO:  Registration Section
Division of Corporations

OASIS AT BOYNTON BEACIHNOLDINGS LLC
SURBJECT: ’

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enelosed application, certificate and fee(s) are submnitted for Hiling,

Please return all correspondence concerning this matter to the following:

RACHEL

Name of Person

FILE RIGHT LLC

Firm/Caompany

SR IO AVENUE SUITE 139

Address

BROOKLYN NY 11204

Citv/State and Zip Code

SALESAEFILEACTORP.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

RACIEL T8 KTR-381L
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Scction Registration Section
Dhivision of Corporations Division of Curporations
P.O. Box 0527 The Centre of Talluhassee
Tallahassee. F1. 32314 24135 N, Monroe Street. Suie 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

®m 325 Filing Fee [0 $30 Filing Fee & [0 $33 Filing Fee & 13 560 Filing Fee.
Centificate of Status Certitied Copy Certificatc of Status &
Certified Copy

CRIENES 971 8)

yafarance HEZOONZ33%04 5 -

From: Mark Fucha
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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 he completed)

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

S OASIS AT BOYNTON BEACH LUOLDINGS LLC

State

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new maiting address, il applicable:

(Muailing address
MAY BE A POST OFIFICE BOX)

_AM21000002904

2. The Florida document number of this fimited liability company 15

DELAWARL

3. Jurisdiction of its organization:

=
<3

23:2022

. . e 02/23:2
4. Date authorized 10 do business in Florida: ~~ oo o rs
-T =B
SECTION 11 (5-9 complete only the applicable changes) IR
- =
3. New name of the limited Hability company: c = -
{must contain ~Limited Liability Company, " "L1LC.7 o6 "LLCY =
: : ons =
~ .
LE O O

(If name unavailable, enter alternate name adopted for the purpose uf transacting business in Florida aind,aitach
copy of the written conseitt of the managers or managing members adapting the alernate name. The gliemateqfime
o .

must contain ~Limited Liability Company,” ~1LL.C.7or "LLET) e -
~ ' @

6. If amending the registered agent andor registered officer address an our records. enter the name of the new
registered agent andror the new registered olfice address here:

Name of New Reuisiered Agent:

‘)".

Enter Florida Strvet Address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Reyistered Agent:

[ herebv accept the appointment as regisiered ugent and agree to act in ihis capacity. ! further agree o comply with
the provisions of all stainies relative to the proper and complete performance of my duties, and I am fumiliar wiil
and aceept the obligations of my pusitian as registered agent as provided for in Chapter 605, .S Or if thiy
document is being filed to merely reflect a change in the registered affice address, 1 hereby confirm et the limited
liahility company has been notified in writing of this chauge.

IT Changing Reyistered Agent. Signawre oi New Repistered Agent

-
.y
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7. 11 the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. 11 the amendment changes person. Litle or capacity in accordance with 605.0902¢1){e). indicale that change:

Titles Capacity Namge Address Type of Action
AMUBR JOSEPIHTRSCL 4601 SIHERIDAN ST STL 301
CAdd

HOLEYWOOD, FIL 33028
= Remove

AMBR MOSITE SOSKIN 4601 SHERIDAN ST STE 301 _
jAdd

NOLLY WOUOD, FL 33021
= Remove

Oadd

ORemove

ClAudld

ORemave

O Add

ORemove

9. Atached is a certificate. if required: ne more than 90 days eld. evidencing the
aforementioned amendmeni(s). duly authensicated by the offictal having custody of records in the
jurisdiction under the law of which this entity is organized.
. 'p‘.‘ s

Signatare of the authorized representative

MARK FUCIIS

Tvped or printed name of signee

Filing Fee: S25.00
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