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COVERLETRER. & & ™

YO Registration Section
Division of Corporations
e .
BACKFIST MUSIC LLC

SUBJECT: i
Name of Limited Liability Company

The enclosed Articles ¢f Ainendment and fee{s).are submitted for filing.

Please return all corrospondance concerning this matler o the following:

Cheyenne Moseley
Natne of T'erson
Lepalzoom.com, Inc. o
. Dy o
Finm/Conpany — *'_; P
=i o TT)
100 W. Broadway Suite 100 T F
‘Addréss é’j : ~'-J r“‘
Glendale, CA.91210 = = KD .
' = t
City/Stwe and Zip Cude % N -~ ;‘!w 1
rich2hall(@gmail.com = &
E-mail address: (To be vsed for fumure unnusl repori notification} .
For further information concerning this matter, please caH:
Imelda Vasquez 323 962-8600 ext 7950
at( S
Name of Person Area Code Dyytime Telephane Number.
Enclosed is 4 check for the following amount:
O $25.00 Filing Fee B2 $30.00 Filing Fee & & $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status. Cenified Copy. Certificate of Status &
{adiditional copy is enclosed) Cerified Copy’

{addsticnal capy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corperations:
P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tullahagsee, FLL 32301
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ARTICLES OT AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

BACKFEIST MUS[C LLC

0872172012 and assipned

The Articles of Organizaiion for this Limited Liability Company were fled-on
L12000107598

Florida document number.

This amendment is submitled to amend the following:

A. Uf amending name, ghter the neéw name of (heé limited linbility eompany hére:

Sunny-Clean Pools LLC
I'he new. pame-must be distinguishatrle and end witlh the words “Lim:ted Ligbility Company,” the designation “LLC” or the-abbreviation “L.L.C."

Enter new prinéipal offices address, if applicable: 16877 East Colonial Drive #190 B =
(Principal office address MUST BE A STREET ADDRESS) Orlando, F1 32820 : ; -W
-
2L
Enter new mailing address, if applicable: 16877 Last Colonial Drive #1990, 71 = T}
(Mailing address MAY BE A POST QFFICE BOX} Orlando, F1 32820 Dy f :m-;.
—g;:« ri‘j (; -

P [ I

B. If amending the registered agent and/or registered office address ou our records, enter the name of the new

registered sgernit and/or the new registeréd office address here:

Name of New Repistered Agent:

New Regisiered Office Address: _ .
Enter Florida sheet address

, Elorila

Zipr Oodde

Ciry

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

1 hereby avcept the appointient ag registered.agent and agree to aci. in. this capacity, 1 further dgree 1o comply with. the

provisiens of all statutes relative- to the proper and complete performance of my duties, and.{ am familiar vy Jth and
dccept the obligoetions of my position asregistered agent as provided for in Chapter 605, £.8. Or. if this docuinent is

being fi iled fo merely reflect a chumge in'the regiséered office uddress, I herehy confirm (hiir the limited liability

compuny has been notified inwriting of this chunge.
If Changing Repivtered Agent, Signatuis of New Rogistcred Azent

Pagel of 3
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Page Sof 8
Lf amending the Managers or Authorized Member on onr records, enter the titie, nume. and address of each Mansper-or

Authorized Member being added or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Address

Title Nawe
O Add

[ Remove

O -Add

03 Remave

0O Add

O Remove

P wn
O Remove:

2 Add

0 Remove’

Page 2 of 3
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' D: W amending iny other infortation, eénter cinnge(s) Were: (Altach additional sheets, if necessary)

(optional)

E. Effective date, il other than the date of filing:
(The effective date milst be speeific, connot bé prior to date nf reocipt or filed date and connot be more than 90 daysufier
the date this document is filed by the Florida Department of State)
2014

Dated. \?\-‘—5‘ P L
Fvey Hodl

e
Signaiure of & Momober or althotaed represestnive ¢ Ta member

Richard Lee Hall

Typed vr printed name olsignee

Paged of 3
Filing Fee: $25.00
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