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| . COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. P T+ FreldS Bovtigue LLC

Niune of Limited Liability Cumpzmjy

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

Plcasc return all correspondence concerning this matter to the following:

MiSH (hang

Name'df Persen

Fimy/Company

POBoYAS3
Bushell FL 33815

Crv/State and Zip Code

101t ﬁeld& boutigue @ gmail . CoryT

E-mail address: (e be usad Tor fture annualepont notiitcation)

For further information concerning this matter. please call:

MiS Chana 863, 713-3U3]

INume of Person Area Code Davtime Telephone Number

Enclosed is a check for ihe following amount;

xsz.ﬁ_(m Filing Fee Z1 83000 Filing Fee & 1 $35.00 Filing Fec & T} $60.00 Filing Fec,
Cenificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{additional eopv is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303



' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Faith «+ Fields Bortigue LLC

{Name of the Limited Lishility Company as it fow appears ont our records.)
{A Florda Linnted Braoeiy Company')

The Articles of Organization for this Limited Liability Company were filed on l D /a L{/ %q

Flonda document number L a q DOO u ggq 36

This amendment is submitted to amend the following:

and assigned

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

/

Ihe new name must be distingeishable and contain Bie words “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable: - _:": ™
(Principal office address MUST BE A STREET ADDRESS) / I

~ el

Enter new mailing address, if applicable: - - iy
(Mailing address MAY BE A4 POST OFFICE BOX) / 5L

p =

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

Namc of New Registered Agent; -

New Repistered Qffice Address: /
/Jnﬂ Floridu street address

. Florida
Cligy Zip Code

New Registercd A

rent’s Signature, if changing Repistered Agent:

Lherehy accept the appoiniment as registered agenr and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all stainies relaiive 1o the proper and complete performance of my duties. and I am familiar with amnd
accepr the obligations of my pusition as regisiered agenr as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 meredy reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture 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 Type of Action

MG MiSHY Lhang L8 Lumbern 2. e
2ephyrhitls FL.33SHO e

S1Change

ClAdd

TJRemove

CIChange

TlAdd

OJRemove

O Change

DlAdd

ClRemove

ClChange

JAdd

ORecmove

1 Change

SlAdd

CIRcmove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(ICan eMective date ix Lsted. the date must be specific and cannet be prior ¢ date of tiling or more than 90 days afler filing.) Pwssuant to 603.0207 (3Xb)
Note: Ifthe die inscricd in this block does not meet the applicable statutory filing 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 delaved effective dute, but not an effective tme, at 12:01 a.m. on the carlier of) (b)Y The 90th dav after the
record 1s filed.

oues NVEMber Y 04y
(& Oy Q%Jaum

Signature of 4 m@m’ or authorzed Tepresentative of a member

DDLU{Y\? L Fﬂ CLL R

T pul r printed hame ol signee

Fitine Feer S5 00



