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(o) LT HLOO020TL Y
| COVER LETTER

TQ:  Registration Section
Drivision of Corporations

PATRIMOINE SUB A, LLC

Name of Limiied Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleuse return all correspondence concerning this matter o the fellowing:

Michuel Sherman

Name of Person

Thomas G, Sherman, PLA,

FismyCompany

o0 Almeria Avenue

Address

Curul Gables, Florida 33134
City/State and Zip Code

mike@uniontitlcssrvices.com
E-mail addresy {10 be ased for tuture annual report notifickiion)

For farther information concerning this matter, please call:

Michael Bherman 308 448-3894
at ( )

Name of Person Area Code Daytirne Telephons Number

Enclosed is a check for the following amount;

W $22.00 Filing Fee 2 $30.00 Filing Fee & {1555.00 Filing Fee & Q $50.00 Filing Fee,
Certificats of Statug Certifind Capy Centificate of Status &
(additional ¢opy 1§ anciowed) Certified Copy

(additionp] copy is wnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglsuation Section Reglstration Sectian

Division of Corparations Division of Carporationy

P.O, Box 6327 Clifton Building

Tulluhussees, FL 32314 2661 Exeoutive Center Cirgle
Tallshasyee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATRIMOINE SUB A, LLC

The Articles of Organization for this Limited Liability Company were filed on ____11/04/2015 and assigned
Florida document number __ L1500018738¢ .

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited linbility company here:

The new natne must be distinguishable und pontain the woeds “Limiled Liability Company,™ the designation “LLC™ ur the abbraviation "L.L.C "
1750 N. Bayshiore Drive, # 4010

Enter new principal offices addrexs, if applicable: =
— =
(Principal office address MUST BE A STREET ADDRESS) ~ Mismi, Florida 33132 -

1750 N. Bayshors Drive, ¥ 4910
Miami, Floride 33132

Enter new moiling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the gew
regjstered agent and/or the new registered office address here:

Name Qf New Re!igmred Agent: ThUmBS G. Shermﬂn, P.A.
istered Office Address: 90 Almeria Avenue
Enter Florida stree? addrass
Coral Gables , Florida NH
City Zip Code
New Rapigtered Apent's ature, if ehangi nt:

{ hereby aceept the appolniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of afl statutey relaitve to the proper and complate performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hegeby Sonfirm the the linited liability
company has been notified in writing of this change.

J

If Changlug Reglstored Aﬁ?l, Z’gnngun af New Regivtored Anent
Page 1 6f 3
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M amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MGR Thomas G, Shenmun 90 Almeria Avenue
O Add

Coral Gables, Florida 33134
W Remove

C Change

MGR David Feldgajer 1750 N. Bayshore Drive, # 4910
W Add

Miami, Florida 33132
01 Ramove

O Change

O Add

O Remove

O Change

O Add

H Remove

0 Change

Oadd o

<7
T

™
[T Remove f
—d

O Change ==

O Add

806

O Remove

O Change

Page2of3
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D. ¥ amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary,)

E. Effective date, it other than the date of filing: (optional)
(I an effective duie fy Listed, the dute must be spevifie and cannot be prior to datc of filing or mors than 90 days aller Bling.) Pussusnt to 605.0207 (3)h)
Note: If the date inserted in this block does not mest the applicable statutory filing requirsments, this date will not be listod as the
document’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:
(k) The 90th day after the record Is filed.

201
Dared December 2 6

Srgnuture of & member or nuthﬁ\ presentutive of o member

Thomas G. Sherman, Authonrized Hipresentutive of Member

Typed or printed name of signee

Page3of 3
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