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COVER LETTER
“ TO:  Repistraon Section
Division of Corporstions
SUBJECT: Chales E Back LLC

Name of Limited Liability Company

The enclosed Articles of Amoadment and for{s) sre submitted for filing.

Please rotum all comrespondence concaming this matier 1o ths followlng:

Charlea E Back

Namg¢ ol Pesson

Charles E Back LLC
ﬁrmlComplny

24024 State Road 54
Address

Lutz, FL 33559
... City/State and Zip Coda___
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For further Information conceming this matter, please call:

Charies E Back a¢ 813, 997-2160
Nuna of Peryon Aren Code & Daytime Telephens Number

Enclosed 13 o cheek for the following amount:

[¥]$25.00 Flling Fee [[1830.00 Filing Fes & $55.00 Fillng Fec & [ 1560.00 Filing Pee,
Cantifiemte of Status O Certified Copy Ceﬂ!ﬂm:ifsmu &
(additional copy is enclased) Certlfted Copy
{ndditional copy is enclosed)
MAILING ADDRESS! BTREET/COURIER ADDRESS:
Registration Sestlon Registration Sectlon
Division of Corportions Division of Corporations
P.0, Box 6327 Clifton Building
‘Tallshassee, FL 32314 2651 Bxecutive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT N
TO %, L O
ARTICLES OF ORGANIZATION G F
OF oo, B
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Chales E Back LLC % v‘("
The Artioles of Organization for this Limited Liability Company were filed on 4/26/2012 wnd agsigned

Florida document number L12000066386

This snendment i3 submitted 10 amend the following:

A. Ifamending name, ¢ h billty company harst

Charles E Back LLC
The new name must be distingulshable and end with the words “Limited Liability Company,” tho designation “LLC" or the sbbravistion
“L.LCH

Enicr new principal offices address, If applicable:

{(Principaloffice address MUST BE A STREET ADDRESS)

Euter asw rmailing address, If applicable:
‘Malijnp a POST O

B. I amending the registercd agent and/or reglsteved office address on our records, cotar the psme of the new

registered apent and/or the new reglstered office addrcan hers;
Namso of Now Registered Agent:
oagin drass:
Enter Florida street address
, Florida
City Zip Code
epintered A J an

I hareby accept the appointment a2 regisiered agent and agree (o act in this capacity. | further agres to comply with
the provisions of all statutes relative io the proper and complete performance of my dutiss, and | am Jamillar with and
accept the obilgations of my position as registered agent as pravided for in Chapler 608, F.5, Or, jf this document Is
being filed to merely reflect a change in the registered office address, I herghy confirm that ths Hmr‘mf liabitity
company has been notifled in writing of this change.

1 Changing Regiatered Agent, v i at
Pape 1 of 2
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If amending the Managers or Managing Members on our records, gnier the title, name, and address of e2ch Manaper
or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titlg

Namg Address TyppoCAction

L] Add

1 Remove

Add

] Remave

Imp"

[ Removo

lAdd

[[Remove

D. Ifamending auy other Information, enter change(s) hera: (Auach additlonal shects, {f necessary.)

Doted

May 2 , 2012, .
Plhatee. E FSecte-
Signardre of & membor of auhonzed Tepreschtailva of & MARBET
Charles E Bagk
Typed oF PNt namo of signee
Page2of2

Fillng Fee: $25.00




