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COVER LETTER

TO:  Registration Section
Bivision of Corpurntions

) Backwoads Productions LLC
SUBIECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and lee(s) are submitied for filing.

Please return all corespondence concerning this manter 10 the Tollowing.

Matthew Taylor

Name of Person

Backhwonde Productions 1L.LC

Firm/Compiny

913N Broadway Ave

Address

Oklnhoma Ciny OK 73102

City+State and Zip Code

Muayvleriimagencteonsuling.com

E-mail agdress: (1o be used for iuture annual report notification)

For further information concering this matier, please call;

Matthew Tuvlor ans GO0-1 317
a o )
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIFER ADDRESS: MALLING ADDRESS:
Reyistration Seetion Registration Scchion
[Jivision of Corpmattons Division of Coipormiens
Clifton Buitding P.0O. Box 6327
2661 Exceative Center Circte Tallahassee, Florida 32314
Tallshagsee, Florida 32301

FEnclosed is a check for the following amount;
™ 325 Filing Fee Q $33 Filing Fee & Cenificd Copy

INIENER (2000
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prvsuant o the provisions of secrions sl
submies thie following statemesn  orde

3.00 14 or 805 G110, Florefa Statites, the wndersigned limited tiabitire company
! 2 1 chunge us regrstered office or regisiered agent. or batl, m the Srare of
Florida
- L. . lackwoods Productions LLC
. Namc of the limited lability company: - :
20w b
Prncipal olfce mddicas o imited Labilits comypany. Mailing addiess of Taniled liudiliny company
CNete: MUSTRE STREET ADDRESY) N0 MAVREIOST OFFCE BX)
1 E, WASHINGTON ST, SUITE 402 G N, Broaxdway Avenue
ORLANDO, FL 32801 Oklahema Ciny, OK 73102
03092014 LIdan0INR4E3
3. Date of filing/registrasion in Florida -+ Document number
3.0 1)
Regizered Agent and Registered Office shown on the records af the Tharida Pept of State.
Williun Russelh, Ir. Royall
Repivtered Ofice Address (WEOST BE FLORIA STRELT ADDRESY) —
ey gt e . . c "-_," [ ==
141 WASTHNGTON ST SUITE 408 I
[ant el ——
OR1ANDO 12801 v & "
JREANDE b N e — -
s o
ey \
L= S f
[ By i
(b) e, b [ b
Enter nne of NEW Repistered Agentandior NEW Registered Qffier pddres: ~7 X r-*
L@
C T Corparating Sysiem Loen
= [
NEW Registeved Otlice Address: ’
1200 Soanh Pine 1slamd Road

Flantauon 33324
CFL
If the limited liability company is net orpanized under the
the change or changes are made, the Florida street addr
agent il be identical. Ol in the case
wasswere authorized by an affirmative

aws of the State of Florida. it is hereby confirmed that after
ess of the registered office and the business oflice ol the registered
of a Fiorida limited liability company. it is hereby confirmed that the change(s)
vate of the members of the limited liabifity company or as otherwise provided in
the articles of organization or the aperiting sgreement ol the limited Tability company.
!
linde Bebric

Signatine of o meher

Amber Giabic
or anlhorized Tepresentative ol member
[ hereby accept the agpomiment s reglstered apens and agree o acl i this cuapacity. 1 further ugree o compiy witk the
provisiins of vl staiies relative jo 1he proper ancd compdery performagnee af mi duiios, énd 1 am Jamilicir
The DETICIONs Ul Y POMILION (3 FRRISTCred ageni dx provided foi i frapicr H1E3,

. f - " H .. 4

to meredy reflect a Cliange v thae regitered offi
natijied in weiing of this olgmge.

Printed or typed e o) signee

J vl (el coedpH
: F8 O, if this document 18 hemng filed
co auddress, hceehy confirn that the

; e Aimited trabaliy company s béen
: : James M. Haipin
¢l Corporation Systen (‘\' 4}7 Q) : -
- (
V —

= : istant Secretary
Signatnre of Kegisterad Agent

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314

FILING FEE: 82500
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