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'COV_ER LETT

TO: Registration Section
Division of Corporations
Fieldstwone Ouks, L1.C
SUBJECT:

Name of Limited Liability Company

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

Meuse return all correspondence concemning this matter ta the tollowing:

Junathan Spier

Nume of Person

Fictdstone Ouhs. 11.C

Firm/Company

740 NE Bih Terrace

Address

Boca Raton, F1, 33487

Ciry/Staie and Zip Code
Jspier7@ gmail .com

E-mad address: (to be used Tor funere anmuad
For further informatton concerning this matter, please call:
Jonathan Spier

016
alf

G435
)

rport notilication)

3660

Name of Person Arca Code

Enclosed is a check for the following amount:
£25.00 Filing Fee 0 $30.00 Filing Fee &

O $35.00 Filing iee &
Certificate of Siatus

Cerified Copy

{uddtional copy is encl

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee. FL 32314

STREETA
Registratio
Division of
Clifton Bui
2661 Exceey
Tallahassed

Dastime Telephone Number

O $60.00 Filing Fee.
Certificale of Status &
Centified Copy

tadditional copy is enclined)

pod )
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ARTICLES OF AME]

NDMENT
TO
ARTICLES OF ORGANIZATION
OF
Fieldstone Qaks, LI.C
{Name of the Limited Liahil'{h‘ Cnn‘!pa{l'l_.j us i‘. R APPEATs om our records.)
{ Flonda Limited Liubility Cémpany)

The Articles of Organization for this Limited Liability Company were file

. 17000224572
Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability com

1302017
 on

and assigned

bany here:

ERPPY
The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abhrevintion '&.:IC:r‘_'_ T"f;
- - x
. - . . T NR] Riby Terrace I
Enter new principal offices address, if applicable: : Yo m = ™
(Principal office address MUST BE A STREET ADDRESS) ~ oc* Rajon. F1 4487 " o Q%
Sy L. % I o1 T =
Mo
- A
= -1'1::
= 5 =
o]
Enter new mailing address. if applicable: it =m
e >
(Mailing address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

If amending the registered agent and/or registered office addrd

s on our records, enter the name of the new

Ent

r Florida street address

Cire
New Registered Apent’s Signature, if changing Registered Agent;

! hereby uccept the appoiniment as registered agent and agree to act in
provisions of all statutes relative to the proper and complete performand
accept the obligations of my position as registered agent as provided for

being filed to merely reflect a change in the registered office adedress. I R
compeny has been notified in writing of this change.

If Changing Registerd

. Florida

Zip Coude

his capaciey I further agree to comply with the
¢ of myv duties, and Fam familior with and

in Chapter 605, 1.8, Or, if this document is
ereliy confirm that the fimited liability
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d Apent, Signature of New Registered Agent
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itle, name, and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the ¢

or removed from our records:

MGR = Manager
AMBHBR = Authorized Member
Title Name Address

MGR ‘umela Dillon

Tvpe of Action

[ Add

I¥78 North 18th] Boise [1D 83702

m Remove

O Change

0O Add

J Remove

0 Change

O Add

O Remove

O Change

[ Add

O Remone

O Chiunge

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

Puge 2of 3




D. If amending any other information, enter change(s) here: (Anac/

additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior o date ol fiking
Note: If the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effecti
(b) The 90th day after the record is filed.

February 9

Dated

2018

{optional)
or more than 9 days after filing,) Mursuant to 65,0207 (3)chi
filing requirements, this dae will pot be tisted as the

ve time, at 12:01 a.m. on the earlier of:

Jonathan Spier

o ’
Signaturt ¢ ym:mby({r authonzed representd

tive of o member

Typed or prinied name of signef

Page 3 of 3
Filing Fee: $25.00
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