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COVER LETTER
TO:  Repistration Section .
Divisiva of Corporations
SUBJECT: FELD SUB D, LLC

Nams of Limited Lisbility Compuny

The enclosed Artigles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concatning this matler to the following:

Micbag] Shermin

Thomas G. Sherman, P.A.

Name of Person

50 Almeris Avenue

Firm/Company

Address

Coru] Gubles, Florda 33134

City/State and Zip Core

mike@uniontilleservices. com

E-mail address: (1o be used for furure annuul report netification)

For further information concerning this matter, please cail:

Michael Sherman

s 4438.5808
)

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee .  [1$30.00 Filing Fus &
Cenifioats of Status
MAILING ADDRESS:

Regismation Saction
Division of Corporations
B.Q. Box 6327
Tallahassee, FL 32314

G@/Z8 Fovd

Araa Code Daytime Tekphone Number

D §55.00 Filing Fee & O $60.00 Filing Fee,
Certificd Copy Certificate of Status &
(additionl copy is casloscd) Certified Copy

(wdditional copy is emslosed)
STREET/COURIER ADDRESS:

Ragistration Section
Divigion of Cotporations
Clifton Building

2661 Executive Center Clrele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION
OF
FELD SUB D, LLC
ma of the Limjted [ inbility Com y g n_our recurd
oridn Line

1abilily Company,

The Articles of Crganization for this Limited Liability Company were filed on

04/04/2016 and assigned
",  Florida document number _ 16000066613 .
) This amendmant is submitted 10 amend the following:
!
| A. If amending name, entor the new name of the limited tability compuny here:
‘ The new nume must be distinguishable and contuin the words “Limited Lisbility Company,” the desigiation “LA.C" or the abbroviution “L.L.C"

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

. . . H
(Principal office address MUST BE A STREET ADDRESS) ~ Miemi, Florida 33132 o™
9 o
=M
= o
=500
Enter new mailing address, if applicable: 1750 N. Buyshore Drive, # 4910 o
(Muiting address MAY BE 4 POST QFFICE BOX) Miami, Florida 33132 ki %
<
s o

SN
B. If amending the repistered agent andfor registered office address on our recyrds, goter the nume of LS new

registered agent and/or the pew registered office address here:

_ Name of New Registered Agent: Thomas G. Sherman, P.A.
¥,

New Registered Office Address:

90 Almeris Avenue

Enter Florida sireel address

Corsl Gables , Florids 33
City Zin Code

1 hereby accepr the appaintment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provistons of afl sratuies relative to the proper and complete performance of my duites, and 1 am famitiar with and

accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this ducumant is
betng flled to merely reflect a change in the registered office address, 1 ker

confirm that the limited liability
company has been notified in writing of this change.

IfChanging Register

t, Sigoature of New Registered Agent
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MGR =

Title

MGR

If amending Authorized Person(s) authorized to mnanage, gnter the title, name, and address of cach person being added
or removed from our records:

Manager

AMBR = Authorized Member

Name Address

Thomus G. Sherman 90 Almeria Avenue

MGR

Tvpe of Action

Core] Gables, Florida 33134

(3 Add

N Remove

David Feldgujer 1750 N, Buyshore Drive, #4910

O Change

Miami, Florida 33132

B Add

3 Remove

3 Chanpe

0 Add

LI Remove

O Changs:

=
)

-

Cadd =

ki

0 Ramow??‘

-

0 Change ~-

200y L0309

Py
i

Bl

0 Add

O Remove

L Change

Sa/p8  3ovd

0 Add

0 Remuve
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D. If amending any other informution, enter change(s) here:

{(Attach additional sheets, jf neceysery,)

ol

3

i W
W L- 130 9

¢
Fl

20 Ol

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

{optional)
(£ unr offoetive dute is lisiad, the date must be ypecific and cannat be prior W dkw of tiifng or more than 90 days efter fling.) Pursusnt 1o 605.0207 (3X(b)
Nots: [f the date jnserted in this block does not meet the agplicable statutory filing requirsments, (his dute will not be listed 85 the
dosument's effective date on the Department of Stule's records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
{(B) The 90th day after the record s filed.

Dy b
Dated acembar 2

2016

Sinature of A membor o Bhlhorized

tailve af & membar
Thomas G, Shenman, Authorized Representidive of Member

Typed or printed name of slanse
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