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COVER LETTER
T Registration Section
Division of Corporations
|
FELD INVESTMENT LLC
SUBJECT:

Namz of Llmited Linbility Compuny

The voclosed Acticles of Amendment and fee(s) are submicted for filing.

Please retum all correspandence concerning fhis mater o the fallowing:

Michael Sherman

Name of Peron

Thomas G, Sherman

FimnyCompany
90 Almeria Avenue
Addres
Coral Gables, Florida 33134
CityiSwte and Zip Cude

mike@uniontitleservices.com
E-mdt! address: (to be used Jor tuture annusl rcport notiticalion)

For further information concerning rhis matter, plesse call:

Michael Sherman 30% 448-5893
ar( )
Neme of Peniun Area Codo Daytime Telephone Number

Enclosed is a cheek for the fallowing amount:

‘ @ 52500 Filing Fee 3 $30.00 Filiag Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,
| Certificate of Status Certitied Copy Certificate of Status &
! {udditions! copy is enclaved) Certified Copy

(ndditdonsl copy i3 socimied)

MAILING ADDRESS: ’ STREET/COURIRR ADRDRESS:
Registrarion Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallabassos, FL 32314 2661 Bxecutive Center Circlo

Tallahassew, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr
FELD INVESTMENTLLC
Company as it how % ON our records,

ume ol the Limited Lightli
orida Limited Linbilty Company,
filed on November 20, 2013 and assigned

The Articles of Organization for this Limited Liability Company were
byter L13000162538 s

Florids docurment num

‘Thig smendment is submitted to amend the following;

A. If amending name, gnter the new name of the limjted [iability company here;

The new pume must e distinguishable and contain the wards “Limited Lisbility Compony,” the designation “LLC" or the abbreviagon "L.L.C."

Enter new principal offices address, it applicable: 1750 N Bayshore Drive, # 4510
(Principal office address MUST BE 4 STREET ADDRESS) ~ Mismi, Fiorida 33132

Enter new mailing address, if applicable: 1740 N Bayshors Drive, #4910
~ Miami, Flarida 33132

Mailing address MAY BE 4 POST QFFICE 50X,

B. If amending the registered ageat nnd/or registered office address on our records, enter the name of the new
'I\-{ f

registered agent and/or the new repistered office address here; .
=N
e L.

l

Nime of New Repistered Agent: Thomas G, Shermaa, P.A. E -

, . ot N R

New Rspistered Office Address: 90 Almeris Avenue [ - R
Eneer Florida street address Ll

MR -~

Corul Gubles Florigg 3313 .- - ?'_‘___-‘"

le‘;{:‘ﬂde £t '»u.,«‘

Ciyy
EUoww

New Registered Agent’s Signature, it changing Repistored Apent; b

1 hereby accep! the appointment as vegisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiliy

company has bgen notified in writing of this change,

M Changing R@Qﬂd Agen, Sigawture of New Registersd Agont

Pagelof3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Thomas G, Shertnan
MGR David Feldgajer

Sg/pa  dovd

Address

90 Almeria Avenue

Type of Action

0 Add

Caral Gables, Florida 33134

® Remove

0 Change

1750 N Bayshore Drive, # 4310

W Add

Miami, Flaride 33132

0 Remove

O Changs

O add

A8 WY Y2 Nur 41

L Changs

[0 Add

L] Remove

O Chbange
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D, If amending any other information, enter change(s) here: (A/tach additional sheets, if necessary.)

§ v

!
NS HY Tz wgr g

E. Effective date, if other than ¢he date of filing: (optlanal)
(If an cffective dats is listed, the dare must be kpecific and cannot be prior o daze of filing or more than 90 days sfler fling.) Pursuunt to £05.0207 (33(h)
Note: Ifthe date insericd in this block does not meet the epplicable statutory filing rsquirements, this date witl not be Jisted as the
docuraent's effective date on the Department of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

January 23 2017
e ~J).

Dated
2

Signmkg 8 member or euthorized representafive of & member

Thomaa G. Shefman, Authorized Representative of Membar
Typed or printed nume of signee
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Filing Fee: $25.00
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