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COVER LETTER

TO: Registration Section
Division of Corporations

UsSABackOTice.com LLC
SUBJECT:

Name of Limited Biabilits Compans

The enclosed Artictes of Amendment and fee(s) are submited for filing,

Please return all correspondence cancerning this matter to the following:

Rachel Nicole Ludwig

Nine ot Person

USA Back Office Services, 1.0

FFirn/Company

2410-B St Andrews Boulevard

Address

Fanama City, FL 32403

Cinv/Siate and Zip Code

niculefzpanamacitybnb.com

E-mail address: (10 be used for future annual seport notificatnm

For further information concerning this matter, please call:

Ehzabeth G Radke 850 7926146
at ( }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the foltowing amount:

= $23.00 Filing Fee C 530.00 Filing Fee & L1 855.00 Filing Fee &
Certificaie of Staus Certified Copy

fadihnional copy 1s eaclosed )

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional capy 1 eaclosed)

Maiding Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Sircet, Suie 810

Tallzhassee, L

2303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF 2

[
= oy
- ot (R
USABackOffice.com LI.C P t®

{Name of the Limited Liability Company as it now appears on our records, ) \ Y
. Jability Companyy 1

- e of Oraaniration far thic [ e May 23, 2017
Che Articles of Organization for this Limited Liability Company were tiled on 27

L17000114097

~afd assEned ‘;:j

-
i Q

Florida document number

This amendment is submitted to amend the tollowing:

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

USA Back Office Services. LILC

‘the new name must be distinguishable and contain the sords “Limited Lizbility Company,” the designation ~LLC  ur the abbreviation =1,.0.C."

D} \ MY . WTTE I
Fnter new principal offices address, if applicable: 2410 3t Andrews Blvd. Suite B

(Principal office address MUST BE ASTREET ADDRESS)

Panama City, FLL 32405

Enter new mailing address, if applicable: 2410 51 Andrews Blvd. Suite B

(Mailing address MAY BE A POST OF FICE BOX)

Panama City, FLL 32403

B. Ifamending 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:

fatter Florieda street address

. Florida
Ciny Zip Code

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

{ herehy accept the appoiniment as registered agent and agree to act in this capacite. { further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liability
compeny: has heen notified e writing of this change.

If Changing Registered Agent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Eric Ludwig E3S I Dnve
E]r\dti

Panama City, FL 32404
= Remove

OChange

N ClAdd

CJRemove

ClChange

O Add

CRemove

COChange

JAdd

CRemove

TiChange

D Add

C1Remove

ClChange

OAdd

LRemove

OChange




D. If amending any other information, enter change(s) heres Clttach additionad sheets if necessary

. . . . 07212020 .
E. Effective date, if other than the date of filing: {optional)
11 an effective dute is listed, the date must be specific and canmot be priar o dute of tiling ar more than 90 days after filing.) Pursuant 10 0050207 {34b)
Note: [fthe date inserted in this block does not meet the applicable stawitory filing requiremenis, this date will not be listed as the

document’s effective date on the Depariment of Staie’s reconds.

[ the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlier of: (h)  The 90th day after the

record is Tiled.

Juby 21 2020
Dated ] A

f

}/i foda /C“{

| 1
\Ri-g.ualslru\rﬁu member of authotized repredyliative ol a member

(N f

Rachel Wizoke Ludwie

Typed ar prined name of signee

Filing Fee: $25.00



