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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2022 RESU BME?

Please give original

submission date as file date.

CsSC
Original filz date Lj21(2Z

SUBJECT: FIELDS REAL ESTATE SOLUTIONS, LLC
Ref. Number: L19000087545

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is LO6000121295.
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 concemning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il

Letter Number: 822A00014513

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE . 761923 8384176
i
AUTHORIZATION JﬁfZD?
ﬂﬁfﬁ-\/
COST LIMIT 5/3¢_00
ORDER DATE : June 21, 2022
ORDER TIME : 9:33 AM
ORDER NO, : 761923-005
CUSTOMER NO: 8384176

DOMESTIC AMENDMENT FILING

NAME : FIELDS REARL ESTATE SOLUTIONS,
LLC

EFFECTIVE DATE:

Jeos
e

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOCD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:



DocuSign Envelope 1D: ACBFB130-B3F6-400E-B7C9-7B6349306428

CUYERLETTER

TO:  Registration Section
Division of Corporations

Fields Real Estate Solutions, LLC
SUBJECT:

Name of Limited Linbility Company

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

Plcase return ali carrespondence concerning this matier to the following:

Carrie R Fields

Name of Person

Fields Real Estate Solutions, LLC

FimvCompany
1901 Abercrombie Lane
Address
Ponte Vedra, FL 32081
Ciry/State and Zip Code

E-mail address: (o be used for futere annual report notification)

For further information concerning this matier, please call:

Carrie Fields 407
at )

141-3210

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

0] $25.00 Filing Fee = $30.00 Filing Fee & (J $55.00 Filing Fee & (3 $60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is

Certificate of Status &

enclosed) Centified Copy
{2dditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 -2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Uocuign Enveiope 0: ACEFEII0-BIFBINE BICOTORHOENE (o ¢ MiEN IR EENT
TO
ARTICLES OF ORGANIZATION
OF

Fields Real Estate Solutions, LLC

{Name of the Limited Liability Company a5 it now a
(A Flortda Limite

ears on our records.)
\abiliey Company}

The Articles of Organization for this Limited Liability Company were filed on

March 29, 2019
Florida document number ! 9000087545

This amendment 15 submitted to amend the following:

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

and assigned

The new nanme must be distinguishable and contain the words “Limited Liability Company,"” the designation “LLLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

-
e ]
- . = Vi
LT
o =
Enter new mailing address, if applicable: - = i
= 7
(Mailing address MAY BE A POST OFFICE BOX) . L o -
Y. o

agent and/or the new registered office address here:

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

Corporation Service Company

New Registered Office Address: 1201 Hays St.

Enter Florida sirest address
Tallahassec

. Florida 3203
Zip Code

City
N

ew Regpistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
nrovisions of all statutes relative to the proper and complete performance of my duties, and 1 am_familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent is

veing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
ompany has been notified in writing of this change.

4
il B

1} Cha;ﬁ'ig'Regislered Agent, Sianature of New Registered Ageni




DocuSign Envelop-e. 1D: ACHFB130-BIF6-400E-B7C9-7B6349306428 . 5 .
1t AINENUHIY AGUIOFIZEU FETSOMS) duLnoriced w manage, enter the tile, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COadd

{JRemove

CJChange

DOAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OcChange

OAdd

ORemove

OcChunge

TJAdd

CiRemove

OiChange




DocuSign Envetope 1D: ACHFB130-B3F6-400E-B7CY-786349306428

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessar. )

E. Effective date, if other than the date of filing: (optinnal)
{ifan cifective date is listed, thic date must be specific and cannot be prior to date of filing or mere than 50 days after filing, ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory fliing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0§ a.m. on the carlies of: (b)  The 90th day after the
record is filed.

(1]
=]
[2¥)
o

June 20
Dated - \

r(;:ﬂs:; b;" ilds

N 4CEF490099584D5... Signature of @ member or awthorized representative of 2 member

Carric R Fields

Typed or printed name of signee

Filing Fee: $25.00




