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- COVER LETTER
T Registration Section
Divisien of Corpurations
1 Track America 1LLC

SUBIJECT:

Name of Limized Liabihty Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this maiter to the toliowing:

Fdward ). Welch. Fsq.

Nuame ot Person
Weleh Law, PELOC

FirmA ompuny

641 tiniversity Boulevard, ST 108

Address

Jupiter. 1. 33458

Cinvstate and Zip Code
ew @ weleh lasw

F-mail address: (o be esed for future annual report notilcation)

For further information concerning this matter, please call:

BEdward J. Welch 561 41393136
at | }
Name of Persen Aree Code Davtime Telephone Number
nclosed is a check tor the tollowing amount:
25/25_0() Filing Fee 1 830,00 Filing Fee & 0 $53.00 Filing Fee & i $60.00 Filing Fee.

Certiticate of Status Centified Copy Certiticate of Status &

taddnivnit copy is encloseds Certitied Copy
tudditional copy s enclosed)

Muailing Address: Street Address:

Registranon Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF oL,

i
TRUCK AMERICATLLC iy -
] TRLICEK £ ~ F I-‘JLJZU!"'" r)‘, e
{Name of the Limited Liability Company as it now appears on gur vecords ) TR i 55
(S Florda Limited Tabiliny Companyy -
- . T e i [N/ 2022 Lo E
Che Articles of Organization tor this Limited Liabilits Company were tiled on and assigned

- |.22(KHH28 3349
Florida document number

This amendmens is submitted to amend the following:

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

The new mame must be distingsishable and comain the words “Limited Lishility Company.”™ the designation “L1LCT or the abbreviation <L 1.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Reeistered Office Address:

Fater Florida street adidre s

. Florida
tiry Aips Cende

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

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603 F.S. Or, i this docament is
being filed o merely reflect a change in the registered office address | hereby confirm that the limited liabiline
company has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authortzed 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
Tidd Name

~

MGR FTROCK MEDIA GMBH

MOR  Cluis bopha kaloe)

e — = -

MGR Chooteph K

0

Address

AUERSPERGESTRASSE ]

Tvpe of Action

Tiadd

VIENNA XN 1080 A

- Remove

THChange

37493 (q%;\e Pe.ad < Cio\l=

A

* Remove

'Supi'\—ul FL  33%177

CiChange

3743 (ups Po ke Cdle

¥ add

CIRemove

Jop o, L 33977

TiChange

TTAdd

TiRemove

TiChange

aAdd

CRemowe

TChange

JAdd

TITRemove

CiChange




D. If amending any other information, enter change(s) here: Cliach addivional sheets. if necessary.)

F. Effective datc. il other than the date of filing: {optional)
a0 etTective date s tisted. the date must be specitic and cannot be prior w date of fifing or mare than 90 days atter tiling.) Pursuant o 6050207 t3)b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

[f the record specities a defaved effective date. but not an etfective time. at 12:01 a.m. on the earlier oft (b)) The 90th dav alter the
record is filed.

Uclober 1Y N2

Dated X g

|

| ]

Sigrature of @ member or authorized fepttihikative of afitelnter

CHRISTOCH Ko ELREL

Tyvpued or printed mane of signee

E:livmer Eivine 3% MY



