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COVER LETTER

Ty Revistration Section
Division of Corporations

Racks Mechanieal [L1LC
SURBIECT:

Name of Limi

ted Liahiliny Company

The enclosed Artcles of Amendment and feets) are submitied for filing

Please retum all conespondence concerning this matter o the following:

Jeffrey S Back Ir

Backs Mechanical 1L1LC

Name of Person

FirnyCompany

e
oo
-7
1631 7th ave +
Address .
T ™2
) R
Deland F1 32724 o
Nl -
CitvsStaie and Zip Cod e =
fviStawe and Zip Cade I T
. . . - ve
A]M'Ullb:lk‘l\(\l_{'gl'llillLL’U[H ™
— __ : ~Z @
E-mail address: (1o be vsed toe fuore annual repost nonncaton) m oy

For further information concerning this matter, please call

JetTrey Back

904 “fied ] 2
at [ |

Namwe of Person

Enclosed i a cheek dor the tollowing amount:

= L2300 Filing Fee L S30.00 Filing Fee &

Certiticate of Staius

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallzhassee, FL 32314

Area Code Dastime Telephane Number

T} $35.00 Filing Fee &

ZS6e0.00 Filing Fee,
Certitied Copy

Certiticate of status &
Cuttified Copy
tadditional copy i< caclosedy

taddienal copy s enclosedy

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1, 32303

-—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Backs Moechanical 1L1.C

iame of the Limited Liability Company as il now appears on our records.)
UA Tlonda Lumited Taabiliny Company)

-

- . . . . C . C e e . 733:2023
The Articles of Osganization for this Limited Liahility Company were filed on 7 '

and assigned
1.230001 50170

Florida document nunber

This amendment is submited 1o amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liatolity Company.” the designation “LLCT or the abbieviation *L1.CT

Enter new principal offices address, ifapplicable:

"3

Les

(Principal office address MUST BE A NTREET ADDRIESS) : -
e P
iy -3 tel
Enter new mailing address. if applicable: ML TR s
Ten ~l L
fMuiling address MAY BI2 A POST OFFICE BOX) s
= =
rm o

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

Name ol New Reeistered Avcnt:

New Revistered Office Addiess:

Faser Flodcde seeect adddress

. Florida

Ciry Aipy Cende

New Registered Avents Sivnature. il changing Registered Avent:

[ hereby accept the appoiniment as recistered ugent aid agree 1o aci in this capacte, 1 further agree to comply with the
provisions of all staties relative o the proper anid complere pertormance of mye dutios, and Lan familicr with and
aceepr the obligations of my position as registered agent ay provided for in Chaprer 603, 1.5, Or, if this document is

heing tiled 1o merelv veflect a change in the registered office address, hereby confirn that the limited liabilite
company has been noified inowriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent
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\

If amending Authorized Persongs) authorized to manage. enter the titde. name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Jeremy Ryvan Back 2149 Pine Mt _
A4

St arvs GA J153Y _
IRemove

JChange

JAdd

dRemove

SChange

i ~
- s Al

B o
et L Lae] f
e L
A ;RL'mé\’t‘ :
+ T el LK 19
M 7

l‘;‘%__ %‘1 g

TJaAdd

JRemove

JIChange

ZJAdd

JRemove

Change

TJAadd

JRemove

Mhange




D. I amending any other information, enter change(s) here: cAdiach wddiional sheets, if necessary.)
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F. Effective date. if other than the date of filing: toptional)

(1 an etfective dute is lisied. the date must be specitic and canpot be prio w date of Aling or more than 90 days aster filing,) Pursuant (o 6050207 (2ith)
Note: [Fthe date mserted in this block does not meet the applicable siatwtory filing requirements. this date witl not be listed as the
docuinent’s effective date on the Department of State’s records.

17 the recond speeifies & delaved crfectve date. but notan effective time. at 12207 aums on the eaclier of? (hy - The %0th day afier the

recond s filed,

O7715720023

% Signature o member or authorzed representative of o member

Jeftrey S Back Ir.

ated

Ty pud or printed name of signee

Filinv Fee: S25.00



