{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ ] Pck-up [] warr [J mar

(Business Entity Name)

{Document Number)

Certificates of Status._-

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

T )

800158584698

LOOIWY 42 9y gy

4374



o COVER LETTER

' 10! Registration Section
Division of Corporations

SUBJECT: _ BACK PLANE, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stefanie Fremin

Name of Person

Firm/Company

4393 Commons Drive East

Address
w-r’
: -
Destin, FL 32541 —r
City/Stale and Zip Code =5
‘ xm
sfremin@preferredbeachproperties.com by
E-mail address: (1o be used for future annual report notification) %:‘3
Mo
For further information concerning this matter, please call: :“-n
e
S5
Stefanie Fremin at( 850, 687-9077 =4
Name of Person Area Code & Daytime Telephone Number >

Enclosed is a check for the following amount:

LO:0IRY %29nY 60

$25.00 Filing Fee [:]$30.00 Filing Fee & [(]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certifind Copy
(additional copy is enclosed)
MATLING 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

a3id



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2009

STEFANIE FREMIN
4393 COMMONS DRIVE EAST
DESTIN, FL 32541

i
-~

Iz er
-5
SUBJECT: BACK PLANE, LLC Z8
Ref. Number: LO9000066515 b7
h=
Mo
=4
£2
We have received your document for BACK PLANE, LLC and your check
totaling $25.00. However, the enclosed document has not been filed and is bei
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please réturn 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) 245-6984.

Deborah Bruce

Regulatory Specialist i Letter Number: 709A00024850

STt ernrm nfF D armnratinne P O BROY 22997 _MTallabhaccns Blarida 9214
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ARTICLES OF AMENDMENT
| TO
e ARTICLES OF ORGANIZATION
OF

BACK PLANE, LLC

(Name of the Limited Li

July 10, 2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO9000066515

Florida document number

This amendment is submitted to amend the following:

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

Backlane, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

LLC™
Enter new principal offices address, if applicable:
X o
{Principal office address MUST BE A STREET ADDRESS) e
LA .
Bri D El
25
) I e’ F [T
Enter new mailing address, if applicable: My o m _
. __""'f = - ,'n: _-" "
(Mailing address MAY BE A POST OFFICE BOX) e = ey ;
I T S T oA
g o
> Thi B B

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:

New Registered Office Address:
Eniter Florida street address

, Florida

Zip Code

! hereby accept 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
if Changing Registered Apgent, Signpture of New Registered Apent

Page 1 of 2




If antending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

' br.’Manging Member being added or removed from' otir récords:
Type of Action

MGR = Manager
MGRM = Managing Member
Name Address
] Add
[] Remove

Yitle

Add
] Remove

(] Add
] Remove

[J Add

[ Remove

JAadd
[[JRemove

[add

l:r_]Remove
Ix .

~r

— i

D. If amending any other information, enter change(s) here: (dirach additional sheels, if necessary.) 1:!::-’%
=

&)

14

1‘3

The name is the only thing that is amended due to a typing error,
Mg
Mg,
~
2=
2m

0wy "2 9y 69

h
m
)

~'Ii'
v
=

80

Dated July 10 . 2009 .
(jm’/(‘w' &-LJL/

Signatureof 4 member or authorized representative of a member

Tracie Blocker, Authorized Representative
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




