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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2012

BENJAMIN WOLKOV " =2 %
MONTERO WOLKOV LLP o,
1441 BRICKELL AVENUE: 15TH FLOOR s
MIAMI, FL 33131 o =
oL e
SUBJECT: TRAC PARTNERS LLC %’% %

Ref. Number: L11000062458

We have received your document for TRAC PARTNERS 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): :

You completed the wrong form

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 812A00002133

L

www.sunbiz.qrg
Dhivision of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




LT}

COVER LETTER
TO: . Registration Section

~ Division of Corporations

SUBJECT: TroC Povrners e

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Bmf}’am}n Wollkov C5

Name of Person T

Monteyo Wolkou LiLP

Firm/Company

M9 | Bricko 1\ Paje , (ST Ploor

B
e
T
(= A Al
>
N
U’i
m-—(
Address Mo
P
=4
% \
Miogwmii  BL 31| 22
City/State and Zip Code b4
Rwolkov (@ wmonterowol Lov. (o
E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Bﬁm}ﬁrmff) Wo lkov £

Q0 | G a5 ), 293>-1¥

ag 2 Wa 2- €U

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations .

Area Code & Daytime Tetephone Number

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[ ]$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)

(ERIE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order 1o change its registered office or registered
agent, ‘or both, in the State of Florida. ‘

1. Name of the limited liability company: T PQY“’Y)CKS Ll

2. (a) Principal office address of limited liability company: _MMML@')UQ/

(Note: MUST BE STREET ADDRESS) (ovet Godbles, FL 33146
(b) Mailing address of limited liability company: Ame QS O_bOVLC__
(Note: MAY BE POST OFFICE BOX)
OS (26| 2o | 110000145 ¢
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: UV\H‘@d Stetes COVPO(OJ’IO!’\ A(l{&l,&m:f o
" ‘Registered Office Address: 133p2 Winding psok (ourt
Suite A -

TQIYY}PCL,J:L/ EXIREA Y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: fe oumir oo v

NEW Registered Office Address: HOW\'CTO‘ Wollkov Lf?

(MUST BE FLORIDA STREET ADDRESS] i ‘ S T HooY
i) JFL_53i31

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registeredepffice

and the business office of the registered agent will be identical. Or, in the case of a Florida li A\
liability company, it is hereby confirmed that the change(s) was/were authorized by an ativeyote 7%,
of the members of the limited liability company or as otherwise provided in the articles anisgdion (
or the onera&ina agreement of the limited liability company. :

Signafure of a ghémber or mithopfzed representative of a member : (3-\ <y

| 22
Raitin Chopre. o7 @
Printed or typed mime of signee ) L
7ee 10

and [ am familiar with and dccep! the obligations of my posn[on as regisiered agen( as provided for in
ety S, Or, if this document is being filéd 10 imerely reflect’a change in the regi Iﬁredoﬁce
aconfirm that the limited liability company has been notified’in writing o]st is change.

I hereby accepr the appointment as registered agent and agree to gct in this capacity. I further a
co ply')v)vi h 14742 prow{g%ns of all st tuﬁes re aliveg to lﬁe prég}?er ang complete fe]i‘formang; of my ﬁuties,
G

Saviwy

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




