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Division of Corporations
Fax Number T {850)617-6383
From:

Arcount Name

¢ ADVOCATE CONSULTING LEGAL GROUP, PLLC
Account Number ; T200350000001
Phone

i (239)213-006€8
Tax Number : (239)213-06%8

**Enter the email address for this business entity t¢ be used for future
annual report mailings. Enter only one email address please. **
Email Address:
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ADYOCATE CONSULTING  Fax:230+213+40598 Dec 31 2012 03:25pm  POO2/005

TO: .. . Registration Section .. - . ot O TR
Division of Corporations ( ({Hl ‘000-306279 3

cwareer. FAIRFIELD HOLDINGS, LLC 2, A
: — A € / .
Name of Limited Liabikity Company "{«'}“2’ %:, (
7R ‘e
T <<\
- T g O
The enciosed Anicles of Arnendment and fee(s) are submitted for filing. , L%‘nﬁ(,z\ 46’
Please return all correspondence conceming this matter (o the following: /?Od}.'. \‘f’,
P
-Y?
RACHEL HALL
Name of Person
ADVOCATE CONSULTING
Firm/Company :
3073 HORSESHOE DR & STE 21
' Address
NAPLES, FL 34104
City/Sinte and Zip Code
RACHELH@ADVOCATETAX.COM
E-muil address: {fo beused Jor luture annual report nottfication)
Far fusther infunnalion concerning ihis matier, please call:
RACHEL HALL 239 213-0066
Name of Person Arca Cide & Davime Telephone Nuwber
Enclosed is a check for ihe following amount: N
W $25.00 Filing Fee %30.00 Fiking Fee & (3$55.00 Filing Fee & C15060.00 Filing Fec.
Cenificnie of Status Certified Copy - Cenificaic of Staws &
(additional copy is enclosed) Cenified Copy

(additierl copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Seclion Repisiration Section

Division of Corporations Division of Comoralons

P.O. Box 6327 Clifion Building

Talalassec. FL 32314 2061 Execulive Center Circle

Tallahassee, FL 3210

(({H12000306279 3)))



ADVOCATE CONSULTING  Fax: 239421340598 Dec 34 2012 03:25pm PO03/005
TO (((H12000306279 3)))

. ARTICLES OF ORGANIZATION

The Asticles of Organization for this Limited Liabikity Company wers filed on_12/27/2012 ;Iaﬁgigne
Flonda document nitmnber L12000160756 ) @D 7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
FARFIELD HOLDINGS, LLC

The new name mwst be distinguishable and end with the words “Limiled Liability Campany.” the designation “LLC" or the abbreviation
ALL.L.Cl“

Enter new principa! offices address, if applicable:

(Prinicipal office adidress MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

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:

Namg of Nesy Registered Agent:
New Registered Office Address:

- darter Flopida stree! adelress

_ . Florida
iy Zip Code

New Resistered Apent’s Sipnature, if changi

1 hereby aceept the appoiniment as registered agent and agree o act int this capaciy. 1 finther agree to comply with
the provisions of all starntes relative 1o the proper and conplete performance of my dhwiies, and § am familiorwith and
accept the obligaticns of my position as registered agent as provided for in Chaprer 608, 175, Or, if this dociument is
heing filed ro merely reflecr a change in the regisiered offive address, T hereby confirm that the finited liabiliy
corpany has hecn novified in writing of thiy change. '

i Chungir:é '[iL:E-I-erJ Agenl, Signnmire ol New Ruwistered Avent
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(((H12000306279 3)))



MGR~ Mhunger
MGRM = Managing Member

Tite Name

Dec 31 2012 03:26em  PO04/005
(((H12000306279 3))) -

Address Type of Action

I

D Remove

- L e

D Remove

D Add
D Remove

e
l_—_l Remove

Pape20f 3
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Doted CEMBER 31 : 2012 ((r%) 2, (
-~ A Y-
a; 22 <
o~ 1 .‘l L{ f - %‘Ef.’
W J2 0 g O
Signatore of 3 member or amﬁgﬂz;id réprescnlative of 2 memmber ¢ o« o oo
IVAN RONEY 4(::) n 5
Typed oF printed name of signee %,x g
v
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