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Registration Section S ( re /e

Division of Corporations
State of Florida

Re. Florida Document Number L0O3000050972

This-transmittal of forms is intended to accomplish the following:

Change the name of our LLC from Back Bay LLC to Back Bay Naples LLC (our
original name, Back Bay LLC, was taken during a period the LLC's
registration had lapsed)

Change the registered agent and addresses of two of the MGRMs.
Reinstate the newly named LLC

To accomplish these items we have enclosed one check for $685:

PwneR

Reinstatement Fee of $100.00

Annual Report Fee ($138.75 x 4 years) 555.00
Filing Fee for changes 25.00
Certificate of Status 5.00

If you have any questions, please call.

Fred Wilhelm
5888 Three Iron Drive

Naples, FL 34110
239-598-0988



COVER LETTER

TO:  Registration Section '’
Division of Corporations

SUBJECT: __ B4ck BRY LLL 70 BE LHRIMGED TD Lotk (RY NAPLES (Ll
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FrRed Wwater/M

Name of Person

)

Firm/Company

5888 THEEE IRoM JRvE 4reo)

Address

VRPLES  LeofrBd, 34472
Tity/State and Zip Code

[TLDe WILKELY & GBI, LolYy

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call;

FRED Wit w234 378 -0788

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[[1$25.00 Filing Fee EKSB{).OO Filing Fee & [1855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILEp
OF 12 T
.‘ 2 MAY 19 AN 1L 1
BICH Ay L _ LAY (2 g
Name of the Limited Liggll:1 1(;?1:2 anla aalls| tl; m:)\;vn gan years on our records)i/i] SSEE FL OR!D A

LETEMBEL §, TS O
The Articles of Organization for this Limited Liability Company were filed on FEBRLARY 26 | 2po¥ and assigned

Florida document number 42300 P 50772

This amendment is submitted to amend the following:

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

PACL [IRY NMROLES Lic
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: SBBE THRLE JRor DRIWE
(Principal office address MUST BE A STREET ADDRES'S) 4 20/

MRPLES [t 394D

Enter new mailing address, if applicable: 5888 JHEEL JRoN DsvE
* (Mailing address MAY BE A POST OFFICE BOX) 20/

NOPLES £t 341

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:

Name of New Registered Agent: FRED  IEH=Ch
New Registered Office Address: 5658 THREE TRON JR/vE  # /Z2p/
Enter Florida street address
MRPLES ,Florida _ 34710
City Zip Code

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

I hereby acegpt the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to herely reflect a change in the registered Oﬁw hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regisfered Agent, Signature of New Registered Agent
Page 1 of 2
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or Managing Member being added or removed from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
ME R CHRRLES M, [erd 2202 CARLISLE (@) Add
LLEMS Aofle N E 274904 [Remove
MGk Crpmues 4, RELD 3 ST SIMpNs SR ARE R Add
GREENS BoRO NC 27408 [[] Remove
Ma ek TBMES W. STRnLEY  SY8Y TRREE ZRon DRIvE 2y [ Add
MARPLES Fr, 3P0 B4 Remove
MGk JRYE W . J7BrLEY 382 £4LpeRs WY Add
LROLES, Fl 2Y/04 Remove
[OJAdd
[JRemove
OAdd
X [CJRemove
'—”‘Lf‘. ;
D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessagzrjit._ ' =
e — -—
T=T o [
. 75 e
- gr'?s %‘ GJ ¥
-1t e
Sm &
>
& Dated S/}Z//L , 4
v Lo bl
*—" " Signaturg’of a member or authorized representative of a member
/ .
o FRED N (HE L
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



