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COVER LETTER
TO1  Registration Section
Division of Corporaticns
PATRIMOINE SUB C, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspandeace concerning this matter to the following:

Michas! Shermun

Thomas G, Sherman, P.A,

Nume of Person

90 Almeria Avenue

FirmvCompany

Address

Corzl Gables, Flotida 33134

City/State und Zip Code

mike@uniontitleservices.com

E-mail address: (1o be tsed jor futre annui] Rport nolijjestion)

For further information conceming this matter, plegse call;

Mike Sherman

305 448-5898
at ( )

Name of Parson

Enclosed is & check for the following wmount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahasses, FL 32314

Gp/ce  3Jovd

Arey Code Daytime Telephone Nuwmber

(2 $60.0¢ Filing fee,
Certificate of Status &

Cerrified Copy
(additionad copy is enclosed)

0 $55,00 Filing Fea &
Certified Copy
{additional copy iy enclosed)

STREET/COURIER ADDRESS:
Regpistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahagses, FL 32301
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ARTICLES OF AMENDMENT 20,6 4 UG‘
TO ~4
ARTICLES OF ORGANIZATION s Mip: g
OF AL g laky
MHASSEIE iy
£ pp AT
PATRIMOINE $UB C, LLC ‘ TR
MWWW@W
orida Cim [8bility Company,
The Artcles of Organization for this Limited Liability Company were filed on November 3, 2015 and assigned
Florida document aumber 115000187405

This amendment is subminted to amend the following;

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

The new same most be distinguishable and eootain the words “Limited Liability Compeny,” the designation "LLC" or the sbbeevintion “L L.C.”

90 Almeris Avenue
Corul Gables, Florida 33134

Enter pew principal offices address, if applicable:

(Principai ufflee address MUST BE A STREET ADDRESS)

90 Almeria Avenue
Coral Gables, Florida 33134

Enter new mailing address, if applicable:

{Muaiting gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on onr records, enter the name of ihe pew

regisiered apgent and/or the new repistered office pddress heres
Name of New Regisigred Agent:

New Repistered

Enter Florlde stroet address

Florida
Clgy 2ip Codle

New Registered Apent's Sipnature, il :hangjng.l!egi:temd Agent:

! hereby acceps the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes reiative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligarions of my pusition as regisiered agent as provided for in Chapter 605, .8, Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby conflrm that the limited ligbility
company has been notifled in writing of this chumge.

ITChangiug Registered Agent, Signagure of New Rupistered Agent

Page 1l of 3

GB/E6 3ovd vSn 400 9696EEISHE 3£:6T 918Z/PB/B0



or pemaved from gup records:

If amending Authurized Person(s) authorized to manuge, gntey the title, name, and address nf each person beiny added
MGR = Manager

AMBR = Authorized Member

Titte Name Address Tvpe of Action
MGR OMAS G, SHERMA 90 ALMERIA AVENUE B Add
CORAL (GARLES, FL 33134 O Remove
s Chanpe
MGR DAVID FELDGAJER 1750 North Bayshore Drive. Ao, 4910 0 Adg
Miaml, Florids 33132 M Remove
I Change
O Add
1 Remove
) Chenge
- !"c'-:’
%; =
3> A = [
O Beruove & i
2 Y
I )
k-~
- . .
Y ‘5 -~
Dadgz,
=T e
0 Remove
O Change
O Add
1 Remave
[ Change
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Sp/PE JO¥d

wsn duoo

9686EE3GRE 9E:ST 916@Z/pB/ED



f\.
i -
D, If amending any other information, eater change(s) kere: (ditach addiional sheets, if necessary.,) / L & {‘
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E. Effective date, if other thao the date of flling: : {optional) :
(I1'an effective dute is listed, the date must be specific and cannot be prior to date of fling or wome thyn 90 days alter filing.} Pursunnt % 605.0207 (3Xb)
Nate; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
dooument's effective daie on the Departinent of State's records.

If the record spacifies a delayed offectlve date, but not an affective time, at 12;01 a.m. on tha earlier of:
{(b) The 90th day after the record |s filed.

Dated August 3 ' 2016

Siguature T member or authurized mprcsé{)luﬁ{é of 8 member

Thownas G, Shemman, Authorized Representative of\Member
Typed ar printed anme of signee

Page I of 3
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