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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2014

WARFEILDSERVICES LLC
FELIX WARREN Il

816 W ANDERSON ST.
ORLANDO, FL 32805

SUBJECT: WARFEILDSERVICES LLC
Ref. Number: L14000026989

We have received your document for WARFEILDSERVICES 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 document submitted is incomplete. Enclosed is the signature page that was
missing from the document, Also enclosed is the "AMENDMENT OF
CANCELLATION OF STATEMENT OF AUTHORITY", if you wish to file this
document it is an additional fee of $25.00.

Please return 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 414A00004292

www.sunbiz.org

Mivricinn nf ' nrannratinne - PO BOW £397 ‘Tallahaceen Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NMPIHA S@VI/IZ{S (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

@im (Ua,wen ik P

Wacbeld Sewices L

Firm/Company

Qo L. Duderspnst

Address

Orleds, FL 3255

City/State and Zip Code

Cop iy b lanertn 35 Gl -Cam

L:-mail address: T’(G@guscd for future annual report notification)

For further information concerning this matter, please call:

Tohn bhitFeld A 255 319

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fyug amount:
O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

(addutional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT T
TO g,
ARTICLES OF ORGANIZATION Ty T
1Dx

The Articles of Organization for this Limited Lishility Corapany were filed on (\Q\ l‘(\@b ld and assigned

Florida document mumber L&Q(;ﬂ X é&og%q

This amendment is submitted to amend the following:

Al Ifan entnrthen name of the imited 1

e a R0

The tew nam‘e’mustbe dlstmgumhab“ﬁand end with the words “Limited Lishility Cnmpany,"lhe designation “LLC” or the abbreviatiop “L.L..C.”

Enter new principal offices address, if applicable:

s D Cadun, S5
MMMM

Enter new mailing address, if applicable: 5 SQ( ! ! ) ‘ h@‘}”ﬂi X !%\
{Mailing address MAY BE A POST OFFICE BOX) ( Zéﬂ@@ = \ 2&21 )S

B. ¥ amending the registered agent and/or registered office address on oar records, enter the name of the pew

registered agent and/or the new repistered office address here:
of N i ent

New Registered Office S

Enter Florida street address

, Florida
Ciy Zip Code

New - ent’s S if red t:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to 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 Chapler 605, F.S. 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 notified in writing of this change.

If Changiop Registered Ageat, Signature of New Registered Agent
Pagelof3



03/11/2014 16:33 ET Page: 13

. a

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{1 Add

O Remove

[0 Add

i1 Remove

O Add

L1 Remove

O Add.

1 Remove

0 Add

3 Remove

0 Add

[1 Remove

Page2of3
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D. If amending any other information, enter change(s) here: (dutack additional sheets, if necessary.)

EIN®¥  HL-5052Yb

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of teceipt or filed date and cannat be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated Vi
L / ’ LJ - >
fi ture of 4 W\rﬁa member
D}’l{\ e
Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00



