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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

CONNOR FIRMENDER
FIELDR, LLC

5510 SPECTRA CIRCLE #208
FORT MYERS, FL 33908

SUBJECT: FIELDR, LLC
Ref. Number: L19000180936

We have received your document for FIELDR, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU NEEDg(C:) FILE REVOCATION OF DISSOLUTION BEFORE DOCUMENT
CAN BE PROCESS ]
—> incwded (1f23[20  F

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) 245-6050.

Shelia S Young
Regulatory Specialist |l Letter Number: 720A00023018

www.sunbiz.org
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COVER LETTER

TO: Registrution Section
Divizion of Corporations

SUBJECT: F\e_\d( e C

Namwe of Limted Laubihty Company
The enclosed Statement of Revoecation of Dissolution for Flenda Limnted Liabiliny Company and feesy are

submitted for filing.

[Mease return all correspondence concerning this matter 1o:

] "Cﬁqi\(_\c\/ Fl-;N\U\OLQf

Cuntact Person

_ Fady e

Firn/Company

H510_ Specha (ke T 208

Address

Fovy wMAe S  FL 33a0 g

Chity, Sute wnd Zip Code

(_‘??L’\Q(!f himepdes (OW(.QO.A_

ematl wddress: (1o be used Tor future ammgd report nutification)

For further informaiion concerning thus matter, please call:

C’OF"W/ EN&U___ @234, 3BT 3N

Name ol Contaet Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [hvision of Corporaiions

.0, Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 ND Munroe Street. Suite 810

Tullabassee. FI1L 32503

CR2EN32 (1013



COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: PP P\P\}D\(\J\G\B Wanacey Rale on o LLC

Name of Limiged Liability Company

The enclosed Articics of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Conndd  Rimendef

Name of Person

Revdy LG

FimyCompany

S0 Saectd cuce. F 208

Address

Fordr Myey  EL- 339038

éil_\'lSlal'c and Zip Code

Connal Bmendel @ cimai. c o
E-matl address: (to be used Tor future anngll report notification)

For turther information concerning this maiter. please call:

(2ondd Tumender 23, 3RS - 2H L

Name of Person Arca Code Dastime Telephone Number
Enctosed is a check for the following amount:
P SI5.00 Filing Fee 01 S30.40 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &

(additinnal copy i enclased) Certified Copy

{addivonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Taliahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION . . . .
OF ST :

Frelady, L C

(Name of the Limited Liability Company as it now_appears on our records, }
(A TTonda Liemted Tiabihity Compuany)

The Anticles of Organization for this Limited Liability Company were filed on .)U . \! \6’ 120‘ q and assigned
Flonda document number L\ A00CH ?Oci 3

This amendment is submitted to amend the following:

A, I{ amending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and contain the words ~1imited Lishility Company.,”™ the designation *LLC™ or the abbreviation “ELL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namec of the new registered
agent and/or the new registered office address here:

MName of New Registered Agent:

New Reuistered Office Address:

Enter Florida sireet address

. Florida
Cire Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR sarahie Gan220 UL erlaah e Gadle OAdd

WUPULS L 3AiY

ORemove

v/oKe nedrlie’s WMGR e [Emae €

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

ORemuve

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.j
p\{’_m%& { ?_\JD\C(’. wa’r&x!n . ENna2zOS  roe (S (o
MG, v s—r—eabg—te—mn vemiae(. PlerXe
Crmove Nardlle Oina22 rer\-\—\rdq‘ oA ’S(L\Q,
Gr\h\-u{{r."%\(\ﬁl hed ween Arcel ool tlhe LiC fgas S
bﬂr‘?} ghissdiveot .

L mﬁ\g_d \LL‘\{ \

E. Effective date, if other than the date of filing: \Ol X ‘ Z—O (optional)

{1 an eflective date is listed. the date must be specilic and cannot be prior W date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3Kb)
Note: It the dale inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective dute on the Depariment of State’s records,

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier off (b} The 90th diay after the
record is filed.

omes 10l C{adlze 20500

Signature of o member ar guthortzed representative of a member

(sanos Fimendec | M GR

Typed or printed name of signee

Filing Fee: $25.00



