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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

PATRICK J. ANDREWS
1217 AIRPORT RD., SUITE 420
DESTIN, FL 32541

SUBJECT: CROSSTRAX, LLC
Ref. Number: L16000142630

We have received your document for CROSSTRAX, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PARTNERSHIP - LP, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren !
Regulatory Specialist 1} Letter Number: 216A00018029

www.sunbiz.org
TNwmiainn of Carinnratinne - PO ROY RBI97 _Tallabhacens Flarida 9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (':/053'& £ X L LC/

Numwe of Linuted [‘,"iaahi]il_\' Campany

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

SHrik T Aocheos

Nume af Person

(Vosstrax, LLC

Fiem/Company

. . . P -
(21] oo [ TS
Address
Destdon /7 wsys
Clity/Stae and Zip Code

,ﬁa/ém K E Cross Zvax. Co

1emad address: (to be used Tor fiure annual report notilicetion)

For further information concerning this matler, please call:

//(4)51/@[( J ,4’36%%(/1‘ WIS, REG 24 TT

Name of Person Areit Code Davtime Telephone Number

Enclosed is u check for the following amount:

B/SIS.O() Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing i'ee & 3 $60.00 Filing fec,
Certificate of Status Certilied Copy Certificate of Stitus &
tadditonal capy 1 enclused) Certitied Copy

taddimonal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Clirele

Tallshassee, FL 32301
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ARTICLES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 (rosstrax LCG
{(Name of the Limited Liability Conpany as 30 now appeares on our records, )
(A Toridu Timited Liability Company)

The Articles of Organization for this Limited Liability Company w‘:rcI filed on /7 0)7//('/ and assigned
o 77 Ny
Florida document number <~ /€ 00 O /Y2 &3 0,

‘This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited lability company here:

[he new e must be Jistinguishable und comain the wards Limited Liability Company . the desigaiion “LLCT or the abbrey iation =140

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX) !

B. If amending the registered agent and/or registered office address on our records, enier the nume of the new
registered agent and/or the new registered oflice address here:

Nume of New Registered Avent:

New Registeraed Office Address:

Eder Flaricke steect adelress

. Florida
iy i Cudder

New Registered Agent’s Stematore, il changing Registered Agent:

! hereby uccept the appaintment as registered agemt and agree 1o act in this capacity. 1 further agree 1o coniply with ihe
provisions of ol statutes refative to the proper and complete perfornice of my duties, and 1 am faniliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, I hereby confirm that n're Iumwd liability
company has heen notified in writing of this change. -y

)

i

[ ] -ty

Lutpras

IF Changing Registered Apeat, Signatur
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If amendmg Authorized Person(s) authorized to manage, enter t.he title, name, and address of each person bemg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘ Type of Action

ANDR. )Qﬁbfrt 'AJ §e7/‘10% J1ot &V/%YW? Z@"“ 0 Add
X/ﬂda’s%c/(l; Tl 6009  mfomoe

O Change

AHGE Sa,naff« C Loza  Jrolt [oertFsun Lon« oA
l(/ﬂﬂ"/ﬁ?é&[l EL é(){))ofd O Remove

O Change

0O Add

0O Remove

3 Change

O Add

] Remove

O Change

O Add

D Remove

O Change

’E] Add
U
E! Remove....
D h
o
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D. Ifamending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: 5; J?//Q {optional)

(LE an efective date is listed, the date must be spevitic and cannot be pruv‘r!u dnu/)l {iling or more than Y0 days after Niling.) Pursuant to 605.0207 (3 b}

Note: 11 the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be |ISlLd as the
document’s effective date on the Deparunent of State’s records.

T

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed,

Dated é; /72 "7 17-;,0 / (/) )
%— ‘/l/-/ /ZZ’LJ//LLW/ . - , =

N ey
Rt} o h”%
SI}__Ih}lfr 3 a member or authorized rr.pre.\u:lm\u. ol a member ZFTY gl
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Typed ar printed name of signee . e O -
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Filing Fee: $25.00




