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COVER LETTER
&
TO: Registration Section
Division of Corporations
SUBJECT: PATRIMOINE SUB B, LLL.C

L H(gOOCRCLRED

Nume of Limited Lisbility Company

The anclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse rewrn ull correspondence concerning this matter to the following:

Michael Sherman

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

FirnvCompany
%0 Almeria Avenue

Address
Corul Gables, Florida 33134
City/State and Zip Code

mike@uniontilleservices. com

Eemail nddress: (10 be wscd {or future annual cepeet notificution)

For fuether information concerning this matwr, pleass call;

Michrsl Sherman

305 448-3898
)

8l
Nume of Peraon Arca Code Duytime Telephane Number
Enclosed s a cheek for the following amaunt:
@ 32500 Filing Fee 3 $30,04 Filing Fee & £ 355.00 Flllng Fee & [ $60.00 Filing Fer,
Cerificate of Status Cenified Copy Certificate of Status &
(rdditionul capy ks enclosed) Certified Copy
(additional copy i enclused)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Repistration Sestion Registration Sestion
Division of Corporations Divisien of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 21661 Exeeutive Center Circle
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PATRIMOINE SUB B, LLC
vemc of the Limited fality Company oy it n_aurl recqrds.
oriae Dhmited Liabity Compeny,
The Articles of Organization for thls Limited Liability Company were filed on 11/04/2016
Floridu document number __L15000187395 ‘

This amendmunt is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

and assigned

fwet]
The new name must be distinguishable und contkin the words “Limited Liability Company,” the desigaation “LLC™ o the abbsevintion “L.L.C.

et i
-
AR o
Enter naw principal officey address, if applicable: 1750 N. Bayshore Drive, # 4910 EA
T 4
{ (Principa) office address MUST BE A STREET ADDRESS) ~ Miamh Florida 33132 o
| L%
| .S
/ Enter new mailing address, if 2pplicable: 1750 N. Bayshors Drive, # 4310 o a
J (Maiting aitdross MAY BE 4 POST OFFICE BOX) Mismi, Florida 33152 =
B. If amending the registered agent and/or registered office address on our records, gnter the name of fhe new
regigtered ugent and/or the new registered office addgess here:

Name of New Registered Apent

Thomsas G. Sherman, P.A.
New Repisterad Office Address:

90 Almeria Avenue
Enter Florida street addrass

— Cornl Gables

, Florida 3334
Cigy
New Registered Agent's Signature, if changing Repistered Agent:

Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity, I further ugree 10 comply with the
provistons of all siatutes relative fo the proper and complete performance of my dutias, and I am fumiliar with and
accept the obligations af my position as regisiered agent as pravided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered uffice address, I here
company has been notified in writing ¢f this change.

that the limited liability

If Chunping Registered Apent|
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If amending Authorized Person(s) authorized 1o manage, gnter the titie, name, and sddress of each person being adde
or removed from our recurds:

MGR= Manager
AMBR = Authorized Member

Type af Action

0 Add

W Remove

[J Chunge

W Add

{1 Remove

3 Change

O Add

O Add

3 Remove,

pad
Ty

€00l WY £-330 91

D Change;;“

[9a)

0 Add

0 Remavoe

[ Change

0 Add

O Remove

O Change

Title Name Address
MGOR Thamay G. Shormen 90 Almeria Avenue
Coral Gabies, Floridu 33134
MCR David Feldgajer 1750 N. Bayshore Drive, # 4910
Miami, Florids 33132
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£. Effcctive date, if other than the date of filing: ) (optionaf)
. (f en offective dato is listad, the dais must be speclfic snd cannot be prior to date of fling or more than 90 days &
; ¢ 1f the dats inserted in this block docs not meel
document’s effective date on the Department of State’

the applicable satutory filing requiresents,
5 records.

Qer filing,) Pursuant 10 605.0207 (30}

this date will not be listed as the
1f the record specifi

es a delayed effective date, but ngt an effective time,
(b) The 90th day after the record {3 filed,

gt 12:01 a.m. on the earlier of:
Derember 2
Dated

Thomus G. Sherman, Authorized R

entative of Member
Typed or printsd agme af signee

Page3 of 3
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