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COVER LETTER
TO: Registration Section
Division of Carporations
FELDSUB D, LLC
SUBRJECT:

Nume of Limitsd Liubility Company

The enclosed Articlas of Amendment and foe(s) are submitted for filing.

Please return ol correspondence concerning this matier 1o the following:

Michael Sherman

Name of Person

Thomas G, Sherman, P.A.

Firna/Company

90 Almeria Avenue

Addcess

Coral Gahles, Florida 33134
City/Stwate and Zip Code

mike@uniontitleservices.com
E-muil address: (to be used for future annual teport notificacion)

For further information concerning this moulter, please call;

305
at {
Areu Code

Mike Sherman ) 448-5898

Daytime Telephone Number

Name of Person

Enclosed ig a oheck for the following amount:

W $25.00 Filing Fee C1 £30.00 Filing Fes & 0O $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sigus &
Certitied Copy

todd sional copy is enclosed)
. {additional ¢qpy Is enclowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO, Box 8227 Chifton Building

Tallahasses, FL 323 14

S8/28 3994

2661 Executive Center Circle
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT ; EJ
ARTICLES OF ORGANIZATION Ak jp: g 5
oF ;"’_{E;LL{','E TAR Y OF -
TAHASSEE R TATE
FELD 5UB D, LLC i,
T the Linlied Lighility Company ax it now sppuirs on bur recugis
01;1 a Lintted Liwbility Company

April 4, 2016 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L1660D06S613

Florida document numbar

This amendment is submitted 1o amend the following:

A. Ifamending name, gnter the new name of the limifed lighility company here;

The new nwme must by distinguishuble and contuin the words “Limited Liabiliry Company,” the designation "LLC" or the wbbreviation *L.L.C."

90 Almeria Avenus

Enter new principal offices address, if applicable:

(Brincipal office address MUST BE A STREET ADDRESS) Coral Gables, Florida 33134

90 Almeria Avenue

Cora) Gables, Florida 33134

Enter pew mailing address, If applicabte:

(Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, goter the pamg of the new
repistered agent end/or the new registered office nddress here:

Name of New Repistered Agent:

New Registered Office Address:
Enwer Florida streer address

, Florida
Ciey ’ Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree 1o 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 as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nofified in writlng of this change.

If Chunying Registered Agent, Signuture of New Reristared Agent

Pagelof 3
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1f smending Authorized Person(s) suthorized to munage, enter the title, name, and address of gach persen being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THQMAS G SHERMAN 90 ALMERIA AYENUE W Add
CORAL GABLES, FL 33134 £ Remove
O Change
MGR DAVID FELDGAJER 1750 North Bayshore Drive, Apt, 4910 I Add
Miami, Fiorida 33132 W Rsmove
O Change
MGR MICHE)L FELDGAJER 1750 North Bayshore Drive, Apt. 4010 0O Add
Miami, Florida 33132 W Remove
O Change
MGR SOLANGE FELDGAJER 1750 North Bayshore Drive, Apt, 4210 0 Add
Mlami, Florida 33132 W Remove
[ Change
O Add
O Remove & .
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D. If amending any other informadion, enter change(s) here: (Attach additional shees, if necessary.) *;i L. t L

E. Effective date, if other than the date of filing: (optional)
(1f yn sflkctive dnte is listed, the date must be spesific and cunnot b prior o dite of filing or mors thaa 20 days ufter fTling.} Parsuant 1 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listad as the
document’s effective date on the Department of Stake’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the garller of;
(b) The 90th day afier the record s filed.

August 3 2016
Dated 8 .

Signature of 8 member ot uuthorized tepresantative of a member

Thomas G. Sherman, Anthorized Repressutative of Member.
Typed or printed name of sighes

Paged of 3
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