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HIWQDO 1 Fusa
COVER LETTER

TO:  Registration Section
Division af Corporations

PATRIMOINE SUB B, LLC

SUBJECT:
Nane of Limited Linbility Company

Thu enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all comespendence concerning this mater to the following:

Michael Sherman

Name of Persen
Thomes G, Shennan, P.A.

FipwCompuny
90 Almeria Avenun

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

mike@uniontitlesarvicss.com
~ E=mail address: (to be used for fhrure antual raporl totiicution)

For further information concerning this matter, pleasu call:

Mike Sherman , 308 448-5898
at )

Namg¢ 0T Porson Area Code Daytirae Telephone Number

Enclosed is u check fob the following amount;

™ $25.00 Filing Fee O $30.00 Flling Fee & (7 $55.00 Filing Fro & O 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(usiditional copy is soxloatdd) Certified Copy

{additivnnl copy v enslosmd)

MAILING ADDHRESS; STREET/COURIER ADDRESS;

Registrarion Section Registrution Section

Division of Corporations Division of Corporations
P.O.Box 6327 Cliften Building

Tullahasseo, FL 32314 266] Executive Centar Clrele

Tallahussee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATRIMOINE SUB B, LLC ]
3 imited Linlulity Compan CAFE D0 OUr
(A Florida Elmllé Ejaﬂliny Eumpmyi

November 4, 2015 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L15000187395

Florida document number

This amendment is submitted to amend the foltowing:

A. If amending name, goter the new name of the limited liability company here:

The new name must be distinguishable and coatain the words “Limiled Linbility Company,” il designation “LLC™ oz the abbreviaton ¥L.L.C."
90 Almeria Avenue

Enter new prinetpal offices address, if applicable:

. (Principal office address MUST BE A STREET ADDRESS) ~ Corel Gebles, Florida 33134

Enter new mailing address, if applicable; 50 Almeris Avemi

(Masling address MAY BE A POST OFFICE BOX) Coral Gables, Florida 33134

B. If amepding the registered agent sod/or registered office address ou our records, enter the name of the new .

registered ugent and/or the new repistered office address here:

e of New Registered Apent:

New Repisiered Offics Address:

Enzer Flurida gireet address

, Florida
Cliy Zip Cody

W red Agent’s Sipmatury. if changing Resictored Agent:

T hereby accepi the appointment as registered agent and ugree 10 act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaper 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited Tiability

company has been notjfied in writing of this change, w Y
Z
s
Lk
-

If Changing Registored Apent, Signature of New Eg#ﬁg[gg Agent ﬂ )
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd gddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Acti
_MGR THOMAS G. SHERMAN 90 ALMERIA AVENUE ﬁ Add
CORAL GABLES, FL 33134 0 Remove
0 Change
_MGR_ _DAVYID FELDGAJER 1750 WNorth Bayshore Drive, Apt. 4910 0 Add
Miami, Florida 33132 B Remove
D) Change
0 Add
O Remave
0O Change
O Add
[ Remove
03 Change
[ Add
Y
'{L’.‘Z

S8/p0 3J9vd

— S 0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.,)

E. Effective duts, if other than the date of filing: (optional)

(4fan eliccrive dote is lisied, the dite must be specific snd cannot be prior to dute of filing or mors than 50 deys afler fiking.) Pursuant to 603.0207 (3)(b)

Nate: [Cthe dals ingerted in this block dosa not meet the upplicable statumry filing requirements, this date will not be listed g5 the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, ac 12:01 a.m. on the eariler of;
{b} The 90th day &fter the record Is flled.

=
August 3 : !
Dated ugus 2016

|

Lt T‘.

/ P

/ :a e

’ Ry
resentative of u member N

w

Signature of a member or aurhoriz"éd ‘

Thomas G. Sherman, Authorized Representative of Member

o
Typed or prinved name of slgnec

a3

.galy v jn-o il
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