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COVER LETTER
TO:  Registratlon Seclion
Division of Corporations
SUBJECT: FELD SUB B, LL.C

Name of Limited Liability Company

Tha enclosed Artieiss of Amendment and fec(s) are submitted for fling,

Plousé return all correspondence concerning this mater 10 the foilowing:

Michael Sherman
Nume of Person
Thomas G, Sheeman, PLA.
FinCompuny
90 Almeria Avenue
Address

Coral Gubles, Florids 33 ]34
Ciry/Suste and Zip Code

mike@uniontideservices.com
— B-mail adaress: (1o be used for futare annual report notihvation)

For further informatlon concerning this matter, please call:

308 448-5458
wt( )
Arey Code

Michae! Sherman

Nume af Persor Daytime Telephons Number

Erclosed Is a check for the following amount:

W 525.00 Filing Fee [J $30.00 Filing Fee &
Certificaty of Status

L 360.00 Filing Fes,
Certificate of Status &

Certified Copy
(additions] eopy i3 entioscd)

01 $55.00 Filing Fee &
Centified Copy
(ndditionnt copy 15 envlosod)

MAILING ADDRESS:
Registration Section
Division of Corparatians
P.0. Box 6327
Tallahassee, FL 32314
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STREET/COURIER ADDRESS:
Registration Saction

Diviston of Corporatlons

Clifton Building

2661 Executlve Center Circle
Tallshasase, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FELD SUB B, LLC

imited Lighility Go s il NOW MD[EUTE ik
rida Limiled LIabllity Company

The Articles of Organization for this Limited Liability Company were filed on _ _11/04/2015 and assigned

Florida document number __ L15000187382

This amendment is submitted to amend the following:

A. Ifamending name, cuter {he new name of the limited liability company here!

The new name must be distingulshnble and comain the wards “Limited Liability Compsaay,” the dusignation “LLC" or the ubbreviation “L L. C."

;] fargn =]
Eater new principal offices address, Sf applicable: 1750 N. Bayshore Drive, # 4910 -—=
(Principal office oddress MUST BE A STREETADDRESS) ~ Mismi, Florids 33132 2
=z M i
— o2 [y——
L=
Enter uew mailing address, If applicable: 17.50 N BﬂJYShOfb‘ Drive, # 4910 ” = 7
(iaifing address MAY BE A POST OFFICE BOX) Miami, Florids 33132 s
5w

B. If amending the registered ageni and/or repistered office address on our records, gater the name of the new

[episteced agent and/or the nyw registered office address here:

Name of New Rugj gnt: . Thomas G. Sherman, F.A.
New Registered Office Address: 90 Almeria Avenue
Enter Floriaa struet adidress
Caral Gablas , Florida 331N
Cuy Zin Code
Naw Registerad Agent’s Sipnature, if chaneing Registered Agent:

I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete parformance of my dutles, and 1 am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8 Ov, if this document is
being filed 1o merely reflect a change in the registered office address, 1h confirm that the limited lability
company has been notified in writing of this change. ;

1

If Changing Registersd Aghar, S istered Agen

Y

Page L of'3

o .
S8/E8 3ovd SN Ju00 969EEE950E ariil 9TBZ/LB/2T



1f amending Autborized Person(y) authorized to manage, enter the title, pame, 284 address of each person being added

or rumoved from our records:

MGR = Manager
AMBR = Auwtherized IMember

Type ol Action

D Add
W Remove
O Change
u Add
[3 Remove
O Change
0O Add
el
] ch‘n;ove E;
G
L} Charipe ‘E—? "]f;'_
(:‘-
Ty ‘ ser—e
A i
Badd.. o T
O Remove 2 k::j
TN
oo
3 Change
0 Add
0 Remove
CI Change
O Add
O Kemove
O Change

Title Name Address
MGR Thomas G. Sherman 90 Almeria Avenue
Corul Gables, Florida 33134
MGR. David Feldgajer 1750 N, Bayshore Drive, #4910
Miami, Florida 33132
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D. If amending any other information, enter change(s) hero: (drach additional sheets, i necessary.)
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E. Effective date, if other than the date of fillng: (optionat)

(1f un effective dat iy lisd, the date must be speclfic and cennot be prior te dute of filing or more than 90 days after filing.) Purstant \a 605.0247 (3)(b)
Note: Ifthe date insected in this block does not meet the applicable stutory fling requirements, this date will not be listed ag the

document’s eifcative date on the Department of State's records,

If the record specifies a delayed offect|ve date, but not an effectlve time, at 12:01 a.m. ¢n the earlier ¢f:

{b) The 20th day after the record is flled.

o
Dated ecember 2 .
Signature of & membaey (FX Lized reprosenative of w member
Thomas G. Shermun, Authorize presentative 6f Member
Typed or printed name of 2ignes
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