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£00 ON THE TRAX, LLC

>f Organization for this Limited Liability Company were fited on 04/11/2013 and assigned
acnt number £13000054045

ertis submitted to amend the following:

A. If amer iny name, enter the new name of the limited lisbility company here:

The new fam ¢ w.& ho distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ ot the abbreviation “.1.C."
Enter new [ iy cipal offices address, if applicable:

{Principal o, 1¢2 address MUST BE A STREET ADDRESS}

FEnter new

(Mailing ac’s

B. If amur
registered ')

ai.ing address, if applicable:

«¢;s MAY BE A POST OFFICE ROX)

Xi1g the registered agent and/or registeved office address on our records, cnter the name of the new
g1, t and/or the new registered office address here:

Z

New Registi 1

I herehy ace
provisions ¢

c ol New Regisiered Agent:.  ACCOUNTANT & MANAGEMENT ING
. Jegisired Office Address: 1949 NE 123RD ST

Enrer Flovida strect address

NORTH MIAMI Florida 33161
ey Zip Code

1 Agent’s Sienature, if changing Registered Agent:

15 ' the appointment as registeved agent and agree fo act in this capacity. I further agree to comply with the
‘all statutes relative to the proper and complete performance of my dutles, and I am jamiliar with and

accept the 1 i zations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed t
company h

nterely reflect a change in the registered office address, [ hereby confirm that the limited labllity

heen norified in writing of this change. %4// W\/

If Changing RegitterMl Agent, Signature of New Regjstered Agent
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If amendiny the Managers or Authorized Memb!’%?glngcl%zc%tg the title, name. snd address of each Maoager or
da

Authorize(| ylmber being added or removed from ur records:

MGR= [/ imager
AMBR = .\ (thorized Member

Title Name Address Type of Action

[ Add

O Remove

O Add

O Remove

O Add

O Remove

D Add

I3 Remove

0O Add

O Remove

0 Add

] Remove
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D. It ninding any other information, enter change(s) here: (Attach addittonal sheers, if necessary.)

E. Elf :tive date, if other than the date of filing:

(Th: % tive dete must be apexific, cannot be prior o date nf‘rr.oelﬁt or flled date md cannot be moke than 9 dzys ofter
thy e this dosurtmnt is filed by the Florida Department of Stale)
o 3 APRIL 21

(optional)
2015

Signature of a tnember
BARBARA ZIGANN

rzed representiive of @ member

Typed or printed name of Mgnee
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