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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJIECT: PATRIMOINE SUB C, LLC

Numa of Limited Liability Company

The enclosed Articles off Amandment ang fee(s) ars submicted for filing.

Please rotum all correspondence concerning this marer to the following:

Michaal Sherman

Name of Person

Thomas G, Shermun, P.A.

Flrm/Company

90 Almeria Avenue

Address

Corul Gables, Florida 33134

CitysStare g Zip Code

mike@uniontiticsarvices.com
E-muil adcnag: (fo be ussd lor futine unnual report natificaton)

For further information concerning this martter, please call:

Michacl Sherman 305 ) 448-5898
at(
MName of Person Arca Code Daytimy Telephone Number

Enclosed 15 a cheok for the following amount:

& $25.00 Filing Fee 01 330.00 Filing Fee & L3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiflcate of Status Certified Copy Certifictte of Status &
(edditiunal eopy is snelosed) Certified Copy

(additional! copy 5 enclosed)

MAILING ARDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Seqtion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallohessee, FL 32314 2661 Executive Center Circle

Tellohaysee, £L 32301

S0 a0 9696EE95BE 9p LT

S40/08 3OVd

) ; | HH B0 PES>

91ez/LB/C1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATRIMOINE SUB C, LLC

Names of the Limited Liapility. Company s it AOW o pn oyr reeary
onda Limited Liabt paay,

« The Articles of Qrganization for this Litmited Liability Company were filed on

11/6472016 and assigned
Florlda docurent number __ 115000187405 . '
This amendment is submitted to amend the following;
A, If amending name, enter the new pame of the limited liabilicy company hery:

The new neme mugt bo distinguishuble and conwin the words “Limited Lisbility Compairy,” the designation “LLC" ot the ebbrevintion ‘,TI—;..LAC‘G-,“‘
Enter new principal offlces address, if applicable:

1750 N. Bayshore Drive, # 4910 E =L
(Principal office address MUST BE 4 STREET ADDRESS) ~ Mistul Florida 33132 = z F:
w S (T
| PR .
| Eater new mailing address, it applicable: 1750 N. Bayshure Drive, § 4210 . @
\ alline addvess MAY BE A POST OFFICE B Miamd, Florida 33132 5 o
|

B. It ameoding the registered agent and/or registered office sddress on our records, tnter the name of the naw
. registered agent und/or the ney registered office address here:

Name of New Registered Axent:

Thomus G, Sherman, P.A,

ew Regigte Fice Address: 90 Almeria Avenue
Enter Floriga sivedi address
Coval Gables , Florida 33134
City
New Registered A 's Sign if chan

Zip Cocle
istored Agent!

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes 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 us provided for in Chaprg 605, F.S, Or, if this document is
being filed to mersly reflect a change in the registered office address, | hereby co
company has been notified in writing of this change.

thay the limited liability
} [f Chunging Registersd Agent, § nrt of New Regisrerad Agant
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the tigle, name and address of each persou be) ded
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title
MR

Name Address Tyge of Action
Thomas G. Sherman $0 Almeriz Avenus

MOR

“6/ve  Fovd

01 Add
Cornl Gables, Fleriga 33134

W Remove

O Change
David Feldgajer 1750 N. Bayshore Drive, # 4200

W Add
Miami, Florida 33132

01 Remove

07 Chunge

'”&mi

P aid

Ve

g 5§

)

-

P

3 Change

5
o

-
-.j

+

G

0 Add':'_

T
O Remave

g\ -0 uy Lo 1ag 94

O Chunge

2 Add

0 Remove

D Chang

0 Add

O Remove

1 Chunge
Page 2 of 3
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D. If amending any other informatioo,

enter change(s) here: (Aftach additional sheets, if necessary.)

o
.o
EISARE et
oy
R
s t
a
B
I
Y J—
T
F -

E. Lifective date, if other than the date of filing:

(aptional)
{10 an wlfuetive dawm is lswd, the dute must be spocific and cannat be prior (0 due of filing or more than 50 days atter flling,) Pursuani to 605.0207 (3)p)
Nate; Ifthe date inserted in this biock davs not meet the applicable statutory filing requircmants, this dats will not be bsted as the
document’s effeciive date on the Department of $tate's records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earijer of;
(b) The 90th day after the record |s filed,

Dae
Deted scember 2

2016

Signature of a member 0r gy

ﬂ-To\ fepresentative of o member
Thomus G. Sherman, Authorized R \

citative of Member
Typed orprintad name ol signot

Page 3 of 3
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