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} COVER LETTER
s
TO:  Registration Scction

iDivisian of Corporatiens

SUBJECT: BAY AREA FIELD SERVICES, "LLC"

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submiteed for filing,

Please return all cotrespondence concerming this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

IinnCompany

13795 N NEBRASKA AVE

Address
—r
o
TAMPA, FL 33613 -
City/Stile and Zip Cade ?fi :T:‘_
~
T-mail address: (to be used for future annual report natification) f O
=
Ty
For further information concerning this matter, please call: =
(&S]
ROMAN ALBANO at( 813 3 932-5244 oo
Name of Person Area Code Daytiime Telephone Number
Encloscd is a check for the [ollowing amount:
(=@ $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O 360.00 Filing Fee.
Centilicalc of Stalus Ceriified Copy Certificalc of Stalus &
(additivnal copy is enclosed) Cenificd Copy
(additivno) copy is enelnsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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From: Raman Albane Fax: (813) 9223782 Te:

1 Fax: +1 (850) 617-6383 Page 4 of B 06RIZ01G 448 PM
ARTICLES OF AMENDMENT

(((H15000154941 3)))
TO
ARTICLES OF ORGANIZATION
OF

BAY AREA F

ELD SERVICES, "LLC"

ame of the Limited LI

Company au

The Articles of Organization for this Limited Liability Company were filed on _12/5/2007
Florida documont number |LO7000121185

and assigned
This amendment is submitted to ameng the following:

A. If amending name, enter the new name of the limited liability company here:

HOUSE QUTFITTERS, LLC

The new name must he distdnguishable and end with the words “Limited Tiahility Company,” the designation ~1.1.C™ or the abbreviation *1..1.C.™
Enter new principal offices address, if applicable:

T
{Principal office adiiress MUST BE A SIREET ADDRESS) '(f =5
-
£ g T
LA B
DEF
Enter new mailing addvess, if applicable: AT)
(Maifing uddress MAY BE A POST QFFICE 80X]) - __‘_4 ",q%
. éf'j—“.'—«\ )
0
B.

e Fot
el
If amending the rcgistered agent and/or regisiered office address on our records, gnter_the name of the new
registered agent and/or the new registered office address here:

Namg¢ of Now Repistered Apgent:

New Registered Office Address:

Limter Ilorida stivet adedress

. Florida
Citv
New Registered Agent’s Signaturg, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all staturtey relafive fo 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, I'.S. Or, if this document is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Code

I Changping Repistercd Agent, Signatuye of New Repistered Agent
Page 1 of 3
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From: Roman Albane Fax: (813} 832.3782 To:

Fax: +1 (850; 617-6383
If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member

~ T ST

enter the title, name. and address of each Mansager or

Pa\ie\].i“ 95@@5@3&015 6:43 fﬂ

L

Title Name

Address

Type of Action

O Add
O Remove
O Add
DO Remove
0O Add
—t,
F'-?ﬂ % Remove
)
e -
Th 2 2
T N
L
e Fom
[ e
LN e O
~— v ClAdd
e o)
Sl lj"Remme
[ R [
- @
00 Add
[ Rewove
0O Add
[ Remove
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From: Reman Albana

Fax: (8131 832-3782 To:

. Faw: +1 (850 617-6383
D. If amending any other information, enter change(s) here: (dttack additional sheets, if necessary.)

Page 6 of & 06723/201

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

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mare thun 90 days after
the date this document 1s {iled by the Florida keparunernt of State)

(optional)
Dated JUNE 19TH , 2015 _
¢ )’1 AL s
Sigmatfire of 2 member or authorrzed representative of a member
TIMOTHY M BROWN

Typed or printcd name of signee

Page 3 0f 3
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