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COVER LETTER

TO:  Registrution Section
Division of Corporations

FELD SUB B, LLC
SUBJECT:

Nume of Limited Linbility Company

The enelosed Articles of Amendment und fee{s) are submitted for fliing.

Please return all correspondance concerning this maiter 1o the following:

Michael Shermen

Namge of Person
Thomas G, Sherman, BLA,

YirmyCompuny
90 Almerin Avenue

Addross
Coral Gubles, Florida 33134
City/State and Zip Coile

mike@uniontitledervices.com
E-mnl) address: (10 Be used Tor Fulyre Annuel reporl noriicasion)

For further Information concerning this matter, pleass cull:

Mike Sherman 305 448-5858
ut )

Name of Persan Arsa Code Daytime Telephone Number

Enclosed is a check for the following amount:

W £25.00 Filing Fes (1 $30.00 Filing Fee & [0 $55.00 Filing Feo & 0 560.00 Filing Fee,
Certificate of Stutug Certified Copy Certificate of Status &
tuddirional copy is enulosed) Certified Copy

{additiomal copy is enclosed)

MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectlon
Division of Corparations ™ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Chrele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FELD SUB B, LLC

Nume of ¢ pnired Liahijl DEAFY 0N QUF v,
oride iauled Liability Campany

November 4, 2015

f,\q“é'/}'(:'m“ 4’/0:
"4"”45‘2‘_“'0,44 ,
IEELTR
aﬁd assigned

The Articles of Qrganization for this Limiled Liability Company were filed on

Florida docur_ncnt number 1130001 §7352

This amendment is submitted Lo amend the following:

A, If amending name, gnter the new name of the limited liability company heve:

The new nume must be distinguishable and contuin the words “Limited Liability Company,” the desigaution *LLC" or tha abbreviation *L.L.C."

Enter new principul ottices addresy, if applicable: 80 Almeria Avenue

Principal office uddre; STREET ADPRESS; — Corvi Gables, Florids 33134

90 Aimeris Avenus

Enter new mailing address, If applicable:

Maiiing address MAY B FFICE BO, Coral Giables, Florica 33134

B. It umeanding the registered agent and/or registered office address on our. records, enter the name of the new

registered agent and/or the new resistered office address here:

Namg of New Regigtered Apent:
New Reglsiered Office Address:

Enter Florida street address

s Florida

City

New Resisters ’s Sismature, if changing Registered Agont!

Zip Cods

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stawutes relarive 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, (fthis document is
belng filed to merely reflect a change in the regisizred affice address, 1 hersby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Reglstered Agent, §ipaature of Negw Repistorsd Azent
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It amending Authorized Peryou(s) suthorized to manage, entey the title, name, and address of ench person being added
or ramoved fram our records:

MGR= Mapager
AMBR = Authorized Mcmaber

itle Name Addresy Type of Actiog
MGR . SHE 00 ALMERIA AVENUE W Add
CORAL GABLES, FL 33134 0 Remove
0O Change
MGR _DaVID FELDGAJER 7150 North Bayshore Dri 4910 0 Add
Miami, Florids 33132 & Remove
3 Change
MGR MICHEL FELDGAJER 1750 North Bayshore Drive, Apt. 4510 £ Add
Miami, Florida 33132 i Remove
O Change
MGR SOLANGE FELDGAJER 1750 North Buyshore Drive, Apt. 4210 O Add
Miami, Florida 33132 N Remove
] Change
O Ada
- N
e &2
L o
O Repove o= e
T B .
oche = 1
Tr::- o) e = r{"?
I
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O Remeii ™ £
U Change
Page 2 of 3
Se/pe  3Fovd SN Ju05

9I696EEICHE pe:al  9T82%/bB/86



D. ¥ amending any other information, enter change(s) bere: (Arach adyitional sheets, if necessary.)
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E. Effective date, if other than the date of flling: (optional)
{1f an effective date ia listod, the ditie inust be specitic apd canact be pelor to dyte of filing ar more then 96 days afier filiag.) Pyrsuant to 565.0207 (3)(b)
Nuater 1f the date (nserted In this block does not meet the spplioable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Staze’s racords.

1f the record specifies 3 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 flled.

Dated August 3 . 2016
Sigrunure of & member or suthorized represen ﬁvé\ot‘? member
Thomas G. Sherman, Authorized Representative of Mépnbcr
Typed or pnnkd namé of signee
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