Division ol Corporptions Puge 1 o'l

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H16000190313 3)))

000 O

H160001803133ABCY
Note: DO'T;JOT hit the REFRESH/RELOAD buttoi-; on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
Freom;
Bzcount Name 1 CORP USA
Accourit Number : 07245000325%
Phene 1 (305)634-3694
Fax Number : {305)633-9696

“sZnter the email address for this business enhtity to be used for future
annual raeport mailings. Enter only one emall address please.*¥

Email Addrass: é;%ﬁ 3:
r--C_)
S & 1
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN 13’;3 =
r
FELD SUB C, LLC me g
Certificate of Status 0 5?‘ Z
. . Certified Copy 0 ﬁw,;-". —
0 :_-_-_-' [Page Count :I 05 ‘ ‘ X \’3— *
RCHE Estimated Charge $25.00
S N e I s
n o
LD 2
- =L 1 u.'—
o 0 T
&
Electronic Filing Menu Corporate Filing Menu Help
hups:iofile suabiz.onyseriptsielilcovr exe Atemnsy
ca/19  Tovd ¥SNM00 9696£€950E pz:aT 918Z/v8/20

o‘(‘( A



© -  Higoptaca i3
' COVER LETTER

TO:  Registration Section
Division of Corporations

FELD SUB C, LLC
SUBJECT:

Nume of Limited Lighility Company

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

Please retuen al! correspondence concerning this matter to the following:

Michas! Sherman
Neme of Parson
Thomas G. Shennan, P.A,
FirnVCompany
90 Almeria Avenue
Address
Corul Gables, Flonds 33134
City/Stute: and Zip Code i i
mike@uniontitleservices.com = oo
E.mnail address; (to bo used for future snnual report netification T c;'—;

Zm B
For further information conceming this matter, pleage call: o ;: < j
7
Mike Sherman 305 448.5898 m= F oo
at ) RS —
Nurmg of Pergon Aroa Code Cuytime Telephone Number JEEFYN z U

=3 w

Sx o~

Enclosed is s check for the following amouat: @

& 525.00 Plling Foe [ $30.00 Filing Fee & ] $55.00 Filing Fes & (3 $60.00 Filing Fee,
Certificate of Slatus Cortified Copy Certificate of Status &
{addilionul copy is enclozed) Certifled Copy

(uddithonal cogy is enclooed)

MA.ILINF ADDRESS: STREET/COURIER ADDRESS;

R:‘sg‘lsltratlon Section Registration Section

Division of Carporations Division of Corporations

P.C, Box 6327 Clifton Building

Tallahassee, FL 32314 " 2661 Executive Center Circle
Taltahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FELD SUB C, LLC

e Lipyi igbility € v aa | M[INSRIS r_rocon
a Linpute jiity Lompany,

The Articles of Organization for this Limited Liabillty Company were filed on March 10, 2016 and assigned

L16000050464

Fiorida document number

This amendment is submitted 1o amend the following:

A. If amending name, gnter che new name of the limited liy bility company here:

The new nume must be distinguishabls and conain the words “Limited Liability Company,” the deyignation “LLC" or the ubbreviation “L.L.C."

Eoter now priacipal offfces address, if applicable: 50 Alneria Aveaus

(Principal office address MUST BE A STREET ADDRESS) ~ Coral Gables, Flarida 33134

Enter new mailing address, if applicable: 90 Almeris Avernue

(Mailing address MAY BE A POST OFFICE BOX) Coral Gables, Floridu 33134

B. X amending the registered agent undfor registered offive addreys on our records, gnier the name of the new
Legisterad agent and/or the new registered office address here: T ru_?‘ ;
1 :
—3
Imay 2
Nemg of New Repistsced Ageat: o =™
. I,
New Registered Offige Address: Fa—< &= I'_
Enver Florida sireet addrags o 'g‘.ﬁ' m
. O
& =
, Florida o S P
Cly prcnﬁ:__' w
he] i oo

! hereby accept the appoinimen: as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am fumilior with and
dccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document i
betng fited 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has baen notified in writing of this chuange.

Y Changing Repistered Agont, Siznstere of Ney Repistered Agent
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Sp/EA  Jowd SN0 I696EETSOE PZ:81 91BZ/pA/BA



If amending Authorized Person(s) authorized to magage, cater the fitle, name, and address of each persgn_bejng udded
ar removed from opr ygcords:

MGR~= Manager
AMBR = Authorized Member

Title Name dress Type of Action
MGR THOMAS.G. SHER © 90 ALMERIA AVENUF. W Add
CORAL GABLES, FL 33134 D Remove
O Change
MGR DAVJb FELDGAJER } 750 North Bayshore Dirive, Apr. 4910 0 add
Miami, Florida 33132  Remove
O Change
MGR MICHEL FELDGAJER 1750 North Beyshore Drive, Apt, 4910 0O Add
Miami, Florida 33132 W Remove
’ 0 Change
MGR SOLANGE FELDGAIER 1750 North Bayshore Drive, Apt. 4610 0 Add
-._i .
. vy
Miami, Florids 13132 grnis
=R =
ity g% ﬂq
(e =
s
AR T e
O Add —
M E O
5 e
2. @
ORsipwe
>
J Change
0 Add
O Remove
Q Change
Papelofd

casPd  39vd B v 1= (0] 9696EE£95AE pZ:GT 9TBZ/PB/BE



— &
=8 &
I the record specifies & delayed effective date, but ot an effective time, at 12:01 a.m. on the sa'r\% nf;P
() The 90th day after the record is filed. %-ﬁ & T
I’ —
2016 £E‘; : -
S e
Dated . . me m
i -“T'J:_T == -
e
Sigoature of 4 member or authorized reprosn xbi: ot A member ?: E: il
™ o0
Thomes G. Sherman, Autherized Representative of Member
Typed or prinied name of signee <
Page 3 of 3
Filing Fee: $25.00
cg/sR  39vd

D. If amending any other information, eoter change(s) heve: (dnoch additional sheets, if necessary,)

E. Effective dute, it other than the dute of Hling:

(optional)

{1 an sffective date iy listed, die date must be spevific and vunnot be priot 10 dute of filmy or mora than 90 duys after fling.) Fursuant 10 605.0207 (3Xb)

Notg: Ifthe dete ingected in this block doss not meet the applicable statovory filing requirements, this date will pot be Tisted as the
document’s effsctive date on the Department of State’s records.
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