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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

KRISTI WHITE
1760 BANNERMAN RD
TALLAHASSEE, FL 32312

SUBJECT: FIELDER HOLDINGS & CONTRACTING, LLC
Ref. Number: LO6000115972

We have received your document for FIELDER HOLDINGS & CONTRACTING,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist !l Letter Number: 018A00013154
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
PDivision of Corporations

FieLpER HoLDINGS 2 (ONTEACTING, LLC

Nuame of Limited Lishilinn Company

SUBJECT:

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

Please retwrn all correspondence concerning this matter to the following:

KOSTl WHITE

Name ol Person

FlELDER DN es < CoNTEACTING, LLC

Firm/Company

Mo BANNERAAAN KD

Address

TAUARASSEE, FL 323112

(fil)‘fﬁlrzilc and Zip Code

Kristt @ Ficldertontraching. o m

E-mail address: (to be used tor future annual report noatication)

For furher information concerning this matier, please call:

Keisri weire L BSD, 224- S21 3

Name of Person Area Code astime Telephone Number
Enclosed is a check for the ?\'il\g amount:
0 32500 Filing Fee S30.00 Filing Fee & O $55.00 Filing Fee & 8 S60.00 Filing Fee,
Certiticute of Status Certified Copy Certificate of Status &
taddiional copy s enclosedy Certified C()p}‘

Ladditional copy s enclosed)y

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

1.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

FlelpEL POLpING S - ConttAcnne ,LLC

{Name of the Limited Liability Company as it now a

ears on pur records.)

(A smited Liahty Company}
The Arucles of Organization for this Linited Liability Company were filed on | S / 20V and asyigned
=l =
Florida document number L O (o O D D [ ‘ gq 72 . = 0
This amendment is submitted w amend the following: l‘|" =
N
A. If amending name, enter the new name of the limited liability company here: -
v ] -
— A A~ . . o= -
— L . -
PRICE HoupiNegs & ConmlaciNGg LLC =

The new name miust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.7 1.4

®

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

» o
- ﬂ:‘:
- =N
Name of New Registered Agent: Sl 5__
5. =
. o e
New Registered Ofice Address: [ ‘ i
Enter Flovida streer address _:,‘ i -
Py
. Florida —¢ -
Ciy S Zip Tode
L e
New Registered ApentUs Signature, if changing Registered Agent: = o

I herebrv accept the appointment as registered agent and agree to et in this capacine, | firther agree to complyv with the
provisions of all statwtes relative to the proper and complete performance of nyv duties, and am familiar with aned
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby canfirm that the limied tiahifine
company has heen netified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized 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 Address Tvpe of Action
O Add

O Remowve

O Change

0O Add

O Remove

0 Change

OO Add

O Remove

O Change

O Add

O Remuave

O Change

0 Add

O Remove

O Change

O Add

£ Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

[ Comd
<
=
o
=
)
r_— a
| .
e
-
I= |
o
.
'
co -
=
o

E. Effective date, if other than the date of filing: (optional)
{If an cifective date is listed. the date must be specitic and cannot be prion 1o dute of filing or mere than 90 days after filing.) Pursuant 10 603.0207 (3xby
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on 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.

Mated ‘\5 L&IY Z . 20 Q
W 7,

Signature ol a member or authorized representative ot a member

Aban FieLDerk

Typed or printed name of sienee
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Filing Fee: $25.00



