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COVER LETTER

TO:  Rogistration Section
Division of Corporativns

PATRIMOINE $UB A, LLC

SUBJECT:
Name of Limitad Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the following:

Michae! Sherman

Name of Person
Thomas G. Shermun, P.A,

Firm/Conipany
S0 Almeria Avenue

Address
Coral Gables, Florida 33134
City/Stats and Zip Code

mike@uniontitlesarvices.com
E-meil address: (to be wsed for Tolure anneg] report nooiication)

i For further Information coneerning this matrer, please call:

Mike Sherman 305
al

Arca Code

448-5898
)

Nume of Person Daytie Telephone Number

Enclosed is a ¢chack for the following emount:

& $25.00 Filing Fee (2 $30.00 Filing Fee & U $55.00 Filing Fee & 1 560.00 Piling Fee,
Cenificate of Status Cenificd Copy Certificate of Stetus &
{udditionsl copy I8 enclosed) Cortified Copy
(wdditional copy is savelased)
' MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corparstions
P.Q. Box 6327
Tullahassee, FL 32314

GR/TB  39vd

Registration Section

Division of Corporetions
Clifton Building

2661 Execntive Center Cirgle
Tullahusses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OQF ORGANIZATION
OF
PATRIMOINE SUB A, LLC
ame gf the | lmited om oW u wir reporda
M lled Liability Company

The Articles of Organization for this Limited Liability Company were filed an November 4, 2013
Florida document nymber 115900187380

and assigned

This amendment is submitted to amend the following:

A, [f ymending nayme, enter the new name of the li liubility compan

]

The new name must be distingu/shabls sad contain the words "Limiled Lisbility Compuny,” the designution “LLC™ or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable; 50 Almeria Avenug

{Principal office address MUST BE A STREET ADDRESS) ~ Coral Gables, Florida 33134

Enter new mailing address, if applicable: 90 Almeria Avenus

B. If smending the registercd agent and/or registered office sddress on our records, enter the name of ¢he few
registered npent and/or the new vewistered office address here:

Name of New ist T2t

w Repistered Office Address:

Enter Florida street adddryss

, Florida

City Zip Code

New Regictored Agent's Signature, if changine Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this cupacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in-writing of this change.
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If smending Authorized Person(s) authorized to manage, gnter th

tie, nyme, apd ad s of each ing added
or remaved from gur rgeords:

MGR= Manager
AMBR = Authorized Member

Titie Name Agdress of Acti

MGR MA

ERMA 90 ALMERIA AVENUE W Add

CORAL GABLES, FL 33134 O Remove

O Changs

MGR DAVID FELDGAJER

1750 Norh Bayshorg Drive, Apt. 4910 [J Add

Miami, Florida 33132 W Remove

O Change

D agd

0 Remove

O Change

B Add

O Remove

RELLE

L ] Add
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D. If amending any other information, enter cha npes) herer {Anach addifional sheets, if necessary,)

E. Effective date, if other than the date of filing

, (optional)
(1f an efiacrive date is lted, the dute must be specific and cannot be priorto dute of filing or more thun 90 days after tiling.) Puesusnt 1w 605.0207 (3)(b)
Moter Ifthe dte inserted in this block does nat meet the spplicable statutory Gling mqutremems. this dete will not bt listed as the
document's effective dale on the Department of State's records.

If the record 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.
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Signature of & mymbst of wlho:imﬁrtﬁc ntitive of a membar ‘J::‘_ri—’] I O
i i
Tharas G. Sherman, Awthorized Represertative of Member %; 2
. Typed ar printed swme of sighee C.'r-l':\ C“_S
P
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