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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _‘%aak On_Treck Lo

Neme of Limited Liahility Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Please remrn 21l comrespondence cancerning this matier 1o the follawing:

André 77 Noung | Esq.
Name of Person </
\/ov.nq me Fc"m p (—_[.ar'q a(ag
Fim/Corpany
DBE M M%no\a'a_ Auemc_ ke Zeo
¢ Address

O(—(amplo L Ripo
Ctty’Sm: and Zip Code
Cl"-\/ouﬂ é \/ﬁunﬂiaw#’ Loy

E-mar] addrss (to be user tor fuflire annial ®port notification)

Fer further information cancerning this matter, please call;

>/u\se'f' %Ames a( X4y 15{. 0223

Name of Perion Area Code Daytime Telcphone Number

Enclosed ig a check for the following xmount:

{ $55.00 Filing Fse C $30.00 Filing Fee & O $55.00 Filing Fee & D) $60.00 Filing Fec,
Centificate of Status Certified Copy Certificars of Status &
(edditional copy ix anclosed) Certified Copy

{odditicnsl eopy is enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Divisien of Cotporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL. 32314 : 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/%G\Cl( O/\ TFm,fr_, LS

{(iiame of the Limited q‘ ]abmlv Cnmna;!v Igs i1 now appears off pur rogerds.)
(A rlorida Limited Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on __LZ*./ 9] ’-{/ 2001 and assigned
Florida document number L—- O“OOOD 2009 D '

This amendment is submitted to amend the following:

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

The new name muat be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbrevintion *L.L.C."
: +a
Enter new principal offices address, if applicable: 4 ‘?5 1 38t AV’M ve MNarfi,
Soit« E
4(-.?{.%-&5\9.;.:? Ft. 3310

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if appllcable:

A
GFoz (4™ Stedt Wesh

e S

[Mailing address MAY BE A POST OFFICE BOX) A VO m_ e
=4 e

(F%Fﬂ.ci\{n‘j\'nﬂ . FL- ’5—‘@9 9»\

. ==,

E3 W

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

agent and/or the new repistered office address here: ?,:;3 :“‘ =
S =

| L et .

T} 5 —

Name of New Repgistered Azent: ﬂe. %mj Lm-d E\rm OF F[OHC{QT%%
O

35 N, Magaola Avenve Sujle

2e0M
@m— Flevida strveet address

New Reaistered Office Address:

QrLﬂﬂAO

. Florida £ Z’%DE)
Clty

Zip Code
New Registered Agent’s Signature, If changing Registered Agent;

1 hereby accept the appointment as registered agent and ugree 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 Chaprer 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

>,

If Chonging chlsjéred géne, Signature of Mew Repistered Apent
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1f amending 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

Tide Namne Address Tvpe of Action
'mm.t . H\(noh
MG T ""W:}’ Foust 2o Sox \1Z2og OAdd

(’Er“"t&n‘\'ﬁnl PL- ’3‘{1‘%1' ﬁﬁmove

OChange
MC]‘l {E/L{S fl(‘ %ﬁr‘ne_f (E) ?03 ft'“\ S-f—(o_g{— \A/g\f} @ﬁj
Swhe (01 ORemove

("’gfﬁo((ﬂ{mi FL 3‘{2’0'?}_ CiChange

CAdd

ORemove

[OJChange

OAdd

ORemove

OChange

O Add

JRecmove

UORemove

OChange




£
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D. If amending any other information, enter change(s) here: (Attach additional Sheets, if necessary,)

E. Effective date, if other than the date of filing; (optional)

{1f an effeclive date is listed, the dats must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605,0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listcd os the
documeot’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the earlier of: (b) The S0tk duy after the
record s filed.,

Dated _ A’ ;Orfv‘écr il 2R

-~ :
W /g%«mfj"
//NFW& of 2 member or authorized representoiive of a member
\[M S-‘l]p %ar VLS
J

Typed or pnnted name of tignee

Filing Fee: $25.00
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9123722, 1:03 AM Detail by Olficer/Registered Agent Nama

Cvinion aF CORPORATIANS

Depanment of State / Division of Corparljora / Snarch Records ¢ Search by OfficerFegigiers@ Agent Mama /

Detail by Officer/Registered Agent Name

Flarica Limited Liabiiity Company
BACK ON TRACK, LLC

fFiling Information

Docurment Number 101000020880
FEVEIN Number 28-0037278
Data Filed 12/04/2001
State FL
Status ACTIVE
Last Event REINSTATEMENT
. Event Date Filed 10/16/2007
: ‘:E[jng_i.pal Address
. 4957 38TH AVENUE NORTH,
“losume e

ST PETERSBURG, FL 33710

Changed; 05/01/2019

Mailing Address

Pobox 11208
Bradenton, FL 34282

Changed: 01/20/2020

Registered Agant Name & Addrase
HYMDS, THOMAS JJR.

6703 14THST W

SUITE 104

BRADENTON, FL 34207

Address Changed: 11/08/2010

Authorizad Person{s) Detsil
Name & Address

Thle MGRM
THE THOMAS J. HYNDS JR. LIVING TRUST

Pobox 11208
Bradenton, FL 34282

httnsd!search.sunblzorgﬂnquiry!CorporaﬂonSaarchlSearohResultDetail?inquirytypw--OﬁlcarRegis:eredAgen!Name!.direciionTprlnltlal&scard\Nam... 112



