K16, 0000 1399 )

AAERRIRAL

) 400372227304

(Address)

(City/StatelZipiPhone #)

[Jrexue  [Jwanm (] mar

I I ECR I B [ e R | T S F R L I
R RENE R R e St R4

SEPIEE SR

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

—_ .
- ot

§2p 1 Ll




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

RYAN THOMPSON
804 E ALTAMONTE DR.
ALTAMONTE SPRINGS, FL 32701

SUBJECT: CENTRAL BACKUP, LLC
Ref. Number: L19000013981

We have received your document for CENTRAL BACKUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your cocnvenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 021A00021958

www.sunbiz.org

Mivicion nf Coarnaratinne - PO ROY R197 “Tallabhaccan Flarida 29214



\ ' COVER LETTER

TQ:  Registration Section
Division of Carporations

SUBJECT: (&\”\\ \’“0\ Qj? Cxu\go LLC

Name of Limited Libility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

@q QY C c—\ \’\UW\\’) DT™

Name of Person

FimyCompany

8 O\ 2 . }\\-\"wa\ QV\\‘Q.’D« \‘\; o

Address

P\‘\"\c\\mow\e .%\,_QT"\\’\C\S Xr_\L EPNIsL

City/Sthi} and Zip Chde’

Y“\\A o \\1\\' SOV @ gewe -TCSYQ S e YR MV, WA
E-mail dddress: (to be used fod future annual report notificijtion)

For further information concerning this matter, please call:

Q\‘BQ\\-\ _\\f\ 0\\—\ \G Y a9, ?L\Xg - "ol

\'ame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

(‘3/32&00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fec & (3 $60.00 Filing Fee.
Cv e\ h\ 1< oo Certificaic of Status : Centified Copy Certificate of Status &

{ndditionn] copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section - Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 - 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C,e_\{'\ \"C& %a Q\C \;,\P L\, C
(Name of the Limited Linbili{?Comsan\' as it now appears on our records.)
{A Flonca Limit bility Company

The Articles of Organization for this Limited Liabilicy Company were filedon _Q\ =15 - 2619 and asgigned
Florida document number L \‘ﬁ D800 129 31

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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:

Enter Flurida street address

, Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signsture of New Repistered Agent




If amen‘ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

t\.%,\f__ ‘—SQ "—\—\\Q\V\ DO SQ\\ 2 BXALQJAQ U\x'-{"b Y e m

l AWV o Q-ﬂ\g S}iﬁ;\ g.(."\ T\" - 23719\ ORemove

O Change

JAdd

ORemove

OChange

OAdd

ORemove

[IChange

DlAdd

ORemove

OChange

OAdd

CIRemove

OChange

JAdd

ORemove

{Change




D. If amending any other information, enter change(s) here: (4utach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day afier (he
record is filed.

"

Datcd C[! 14 ! [dey /7 :

e

{_Signaturg of oA member gr authorized represcntative of a member

Ugon 1T *oymlbon
" Twped or prmlcd’nnﬁc of signce

Filing Fee: $25.00



