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COVER LETTER

TO:  Registration Sectlon
Division of Corporations
SUBJECT: FELD SUB C, LLC

Name of Limied Lishiliy Company

The enclosed Articles of Amendment and fee(s) are submined for fling,

Please return all correspendence concerning this maner to the following:

Michag] Sherman

Nume of Person
Tht.:mas G. Shermun, P.A. l
Firn/Compuny
90 Almeria Avenue
Addresy
Coral Gablgs, Florida 33134
CityrState and Zip Code

mike@uniontitieservices.com

E-mai] address: (to be Wsed {of Tutuze annual réport notificasion)

For further information concerning this matter, please call:

Michael Sherman

305 448-5898

at( )
Name of Persan Arcu Code Dyytinie Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fex C1 $30.00 Filing Fee & 01 855,00 Filing Fee & 0] 360.00 Filing Fec,
Certificate of Status Certitled Copy Cenificats of S1atus &
(additinns| vopy is enclossg} Cuntified Copy
[xdditional copy iy enciased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

8R/79 3OVd

Registeation Section
Division of Corporations
Clifion Building

2641 Bxecutive Center Circle
Tallshasses, FL 32301
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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF
FELD SUB C, LLC
: of the Limited Linbility Com ay it now Ay records.

oridn Limited Libility Company

The Articles of Organization tor this Limited Liability Company wure filed on ___03/10/2016 and assigned
Floride document number __L16000050464 .

This amendment is submitted to amend the following:

A, If ameading numo, enter the new name of the limited linbjlity company here:

The new aume musl be distinguishable and coneain the words "Limited Liability Company,” the deslgnatian “LLLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1750 N. Buyshors Drive, #4910

(Principal office address MUST BE A STREETADDRESS) — Miami Florida 33132

e
- 2
1730 N. Baysheore Drive, # 4910 ':;:
Eater new mailing addresy, if applicable: 730 N. Bayshere Drive, ) ’
- : 1 -
{Malling addrays MAY BE 4 POST OFFJCE BOX) Miumi, Florida 33132 — S
= -0
0o, ‘_-"3
B. If amending the vegistered agent and/or registered office nddress on our records, enter the name of fhe new -
registered agent and/or the new registored office uddress hers: = =
Name of New Registered Agent: Thomas G, Sherman, P.A.
New Regjistered Office Address: 90 Almeria Avenue
Evtter Flurida strsut address
Coral Gahles , Florida 334
Ciyy 2ip Code

New Registered Agent's Sipnature, If changing Repistered Agent:

1 hereby accept the appointment as regisiered ageni and agree to act in thix capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with and
accept the obligutions of my position as registered agent ay provided for in Chapter 605, F.8. Or, if this document iy
being fled 10 merely ruflact a change in the registered office address, I herelfXonfirm that the Iinited liab iliry
company has been narified in writing of this change. i

Vi

4
LA

IT Changing Registaved wi nutyre of New Regi cnt
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If umending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Thomus G. Sherman
MGR David Feldgajer

Address

30 Almesia Avenut

Type of Action

3 Add

Coral Gables, Floridy 33134

8 Remove

O Change

1750 N. Bayshore Drive, # 4910

o Add

Miami, Floride 33132

D Remove

Ll Change

3 Add

O Remoave

O Changs

O Add

O Remove

U Change

O Add

O Remmove g

Go/vd 39vd

O Change
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D. If amending any other information, enter chunge(s) here: (Atiach additional sheets, if necessary,)

L. Effective date, if other than the date of filing: (optional)
{if an cflactive date is ised, the dste must be specific and cannot be prior to date of fling or moeTe than 90 days afler filing.) Puniunnt o §05.0207 (3Xb)
Nate: 11 the date inserted in this block dues not meet the appiicable statutary fillng requirements, this date will not ba listed as the
document’s effeative duto an the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(B) The 90th day after the record is filed.

2 "
Dated December 2 ‘ 2016 _B

Signature of A member or auﬂmr[zg‘emmnw of o member

seniative of Member

Thomas G, Sherman, Authorized Repr
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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