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COVER LETTER

The enclased Articles of Amendment and fee(s) src submitted for Sling.
Plcase retumn all correspondence concerning this matter to the following:

Charles Sields LL &

Name of Person

\:—'\e,\és

Firm/Compexry

Lkﬂrl&{ LLL__

AsYs 1Y gl s
Address

Sk, Q@'}{rsbu\i%j{‘l A 3372a5

C and Zip Code

E-mail address: (to be nsed for fonme smual report notiication)

For further information conceming this matter. pleage call:

Mert\yn Flelds [wife #2375 ¥4 - 313%6
. Namc of Porson N Arca Code Deytime Telaphone Number
Enclosed is a check for the following emount:
O $24.00 Filing Fee 1 $30.00 Filing Foe & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
{edditiona) copy is enclosed) Certificd Copy
(sdditional copy & orclerrd)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 8327 Clifton Building

Tallahnssee, FL 32314

2661 Executive Center Circle
Tellahasscr, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FiL g
OF 8 4 0
) ) “r 4y
. . RSN ¥ 5
' Cb‘,gmligé i R ‘:":..;:,‘;‘__. . # \?‘ 4\9
e ot i S CoeeL o A L g

The Articles of Organization for this Limited Liability Cff"f‘f“gm fredon_ A\ N\ = —3 7R DV hnd assigned
Floride document number | \ ﬁﬂ Q’ 6

This amendment i§ subm-tted to amend the following:

A. If amending name, enter the new name of the limited lia company bere:

The rew nzme must be d:shnguudublc md contsin t.h: worgds “Limited Liability Company,” the designation “LLC™ or the sbbrevistion “LLC"

Enter new principal offices address, if applicable: c)~ e ) —lt‘b-‘ St SO
address E DD St Petersboucg Fia, 33708
Enter new mailing address, if applicable: N [[ A

i E OFFICE BO.

B lfnmmdingtht:ragistu‘dwworwﬁuddmmourmw_

registered apent and/or the new repistered office address here:
Name of New Registered Agent: N ! ﬁ
New Registcrod Offior, Address: b /H
B Enter Florida rirest address
. Florida
City Zip Cods

] hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative to the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely feflect a change in the registered office address, I hereby confirm that the limited liability
company hos been notified in writing of this change.

N

rrmmmemﬂm
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" If amesiding Authorized Person(s) authorized to manage, gats
or remgved from our records:

MGR= Ma
AMBR = Authorteed Member . F’L ED

Xitle Nam: Address 7/ Py % 40
/M;& Lherfoy Fu,@d% ” .Tru 0 Asd

O Remove

0 Add

J Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

D) Change

0O Add

O Remove

O Change

O Agd

O Remove

O Change

Pagelof3



.D. If aruending any other infarmation, enter chanpe(s) here: {Attach additional sheets, if necessary.)

£ Effective date, if other than the date of filing: __ ' ~ ) [ — 1 ¥ (optional)
ﬂfmcﬁi:ﬂ:fvedmlsIim'xLhdmmmbcmﬁcmmb:pnwwdu:ofﬁlmgormmmmdnpnﬂ:srﬁlm;.)?msummm0207(3)(11)
Note; 1fthe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
dowmmtscﬁ'ectrvdatconﬂwW:OfSMcsmrd&

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eanlier of:
(b) The 90th day after the record Is filed.

B }ﬁ/MZjé 2/ C

of a member or suthorted Teprosentative of a membor

Typed or printed nome of pignee

Page 3 of 3
Filing Fee: 525.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

CHARLES FIELDS LLC
2545 7TH ST. S
ST. PETERSBURG, FL 33705

SUBJECT: CHARLES FIELDS LLC
Ref. Number: L17000204431

We have received your document for CHARLES FIELDS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please accept our apology for failing to mention this in our previous letter.

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 I Letter Number: 818A00009135

www.sunbiz.org
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