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COVER LETTER
TO:  Registration Scection
Divislon of Corporations
FELD INVESTMENT LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return ail correspondence concerning this matter to the following:

Michael Shermun

Nuine of Person

Thomas G. Shermae, P.A

Firm/Company
90 Almeria Avenue
Addtuess
Coral Gubles, Flarida 33134
CityfState and Zip Codz

mikef@unijontitleservices.com

C-mu] address; (1o be used [or future annus! report nulification)

For further information concerning this matter, please call:

Mike Sherman ) 305 N 448-5898
a
Name of Person Areu Codu Daytirmw Telephone Nunber

Enclosed Is a check for ths following amount:

W $23.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 ¥iling Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy i erlosed) Certified Copy

(additional sopy is enciQsed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Repgistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliftog Building

Tallohassao, FL. 32314 2661 Exgcutive Caater Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF
Feld Investment LLC
Name uf the L imited Liability Com A% it Now sppoas r recurda.
orida Lintited Liobility Company

November 20, 2013 and mlgncd

The Articles of Organization for this Limited Lisbility Company were filed on

Florida document nuraber 13000162338

This amendment is submitted to amend the following:

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

The new nam muyt he disdnguishable und coniain e wouods “Limited Llability Compuny,” the designation “LL{" or the abbreviatioa “L.L.C."

Enter new prineipa] offices address, if applicable: 90 Almoria Avenue
Enter new mailing address, il applicable: 50 Almeris Avenup
[Mai!{ug address M, 1 !: EE 4 msz QEEICE B0X) Coral Gaples, Flonda 33134
—i >
B. If amending the registered agent and/or registered office address on our records, guter the pame of (BE new
registered ggent and/vr the new registered oftice address herg: L. 62 :
i ! e
DE R
Name of New Registered Apent: i z e
i e
New Registered Office A ddress: T wp T
Enter Florida streot addreys e V)
< <
, Florids -
Cigy Zip Code

N i nt's Signuture. if changing Repgistered Apeni: |

1 hereby accept the appointmeni as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and J am familior with and
accept the obligations of my position os regiviered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited libility
company has been notifled in writing of this change.

If Changing Reglatered Agent, Signatnrs of New Rogistered Azent

Page 10f3
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:' prremoaved frotm our records:

MGR = Maunager

AMBR = Authorized Member

Title Name

_MGR THOMAS G, SHERMAN
MGR DAVID FELDGAJER
MGR MICHEL FELDGAJER

MGR SOLANGE FELDGAJER

Address

90 ALMERIA AVENUE

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person being added

Type of Action

W Add

CORAL GABLES, FL 33134

D Remaove

0 Change

1756 North Bayshore Drive, Apt. 4910

0 Add

Miumi, Florida 33132

& Remave

O Change

1750 North Bayshore Drive, Apt. 4910

0add

i Remove

Miami, Florida 33132

2 Change

1750 North Bayshore Drive, Apt. 4910

O Add

Miami. Florida 33132

@ Remove

O Change

C1 Add

OJ Remove

.
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D. 1t amending suy ether information, enter change(s) here: fditach additional sheets, if ngcessary.)

E. Effectiveé date, if other than the date of filing: {optional)
(Ifun effective dats is listed, the date must be specitic and cunnot be priur W dubs of (113 or mory than 90 days afler filing.) Purspunt to 605.0207 (3Xb)
Note: if the dule inserted in this block does nol meet the applicuble statutory filing requirements, this date will aot be listed as the
document’s gfTective date on the Departument of State’s records.

If the record specifles 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Thae S0th day after the record Is flled.

Dated August 3 , 2006

Vs
Signature of a member ur aumorizedf':p‘féﬁnmriw uf s momber

Thomas G, Sherman, Avthorized Represem&ﬂve of Member
Typed or printed name of signee

Page 3 of' 3
Filing Fee;: $25.00
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