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FLORIDA DEPARTMENT OF STATE

Division of Corporations 2, o
' : s Ta
February 23, 2012 %’ ‘%,2
D
RYAN CHAVIS ' g
1357 BIG PINE DRIVE A
VALRICO, FL 33596 =z T
o %
SUBJECT: IBACKFLIP STUDIOS LLC @

Ref. Number: L11000044536

We have received your document for IBACKFLIP STUDIOS 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).

Please complete the first page of the amendment (attached).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If ydu have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers .
Regulatory Specialist Il Letter Number: 312A00007778

www.sunbiz.org
Division of Corporations - PO BOX 8327 -Tallahassee. Florida 32314




s COVER LETTER
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TO: Registration Section - . o
Division of Corporations f §
po
- . [z Srepror LE
susdecr. _ L8 ack F / Fr b
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing. o
- - 2w
Please return all correspondence concerning this matter to the following: ™ B
| z
= op™
4 & \ ‘“":_'{f‘
7/ an/ C aAvrs o 2 ‘9
Name of Person ";_ E;E
= ¥z
IEACQF/IP STubrol - C, o 2
o) TR
Firm/Company
(Z57 g:c 6 /> I~E DQ :
Address
Vﬁ/ﬂf—ao g £/ 238596
City/State and Zip Code
ﬁ?ﬂr\:'D _:'_"KAC'A,F./-IP" CoM__ e e e e e
__ '-\ E-matl address: (1o be vsed for future annual report notification}
Far further information concemirig' this matter, please call:
f .
o e f
;pmw Céz\VTf (i3, T2 - Yrry
Name of Person ¢~ . Arca Code & Daytime Telephong Number  *
Enclosed is a check for the following amourt; '
$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 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
&
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‘ ARTICLES OF AMENDMENT <N
TO - %,
=

ARTICLES OF ORGANIZATION A e

OF % %f‘d%

AR

i8ackrlzp  Stupzes (LC . ’-’;% %

{(Name of the Limited Lishility Company as it now appears an our records,)
(A Forida Limited LiabiTity Company

1, =—ol(

The Anticles of Organization for this Limited Liability Company were filed on APQI/
Florida document number L 21 000¢ el Sw—?é

and assigned

This umendment is submilted 10 amend the following:

AL Ifamendiag nume, enter the new nume of the fimited linbility company here:

The new natie must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation
ol D PO

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

(Muiling adidress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Aocent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City | Zip Code

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

L hereby uccept the appointment as regisicred agent and agree to act in this capacity. | firther agree to comply with
the provisions of all stanues relative to the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed fo merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Signnture of New Repivtered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, eater the title, name, and address of each Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tide Nuame Address : Type of Action

MG?I(?M CM/ Mc}{’ -—“—f !S’O é)oc(é'rcrcu:'\i /ébr \ dd

f&NwOEs A AFIS] [ Remove

Add

[] Remove

(] Add
[J Remove

[ Add
] Remowve

Oadd
MRemove

MAdd
GRcmnvc

D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary,)
P/a»ﬂgr CHAVGE iy ﬂmu Clawzs 7O
MGERPN IASTEaD  af MEL T HS wes
A sz ke oo oy .{-»?31‘/«4//:’,
THC pate [oam & C el LECamme A PARTIOAINTS
LA A G s/ g S0/ ray Gry  2oll
bt _FecoRuAy  [37u 2012

/Zf__,.-,-:%" == l ) /M"/ Cé:dv:j‘

ﬂguuﬁe of gagaimber or authorized representative of & member
Vers Climdz s

Tvped or pranted name of signee

Page 2 of 2
Filing Fee: 825.00



