£L13000045 3110

— IR0

000340925280

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] man - SRR TS S S

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0G:f Hd "2 w4002

Cffice Use Only

r, GOLDEN
MAR 14 2070




TO: Registration Section
Division of Corporations

KICK TRACK LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are suboutted for Niling.

Please return all correspondence conceming this matter to the following:

Scott McKenzie

Name of Person

KICK TRACK LLC

Firm/Company

2436 N. Federal Highway #217

Address

Lighthouse Point, Florida 33064

Citv/Stawe and Zip Code

sconm(@kickbackglobal.com

E-mad address; (1o be used Tor future annual report noufication}

For further information concerning this matter, please call:

Scont Mckenzie 305
at { )

Name of Person

Arca Code

Daxtime Telephone Number

Enclosed ts a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[ $55.00 Filing Fee &
Certified Copy

Lasdiitional sopy s emeluand

O $60.00 Filing Fee,
Certificate of Starus &
Cerufied Copy
cadditional copy is enclosed)

Registration Section

[hvision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ST s

OF

Lo

Lo Tkl

Lt BT 2{1 i .=
KICK TRACK L1C ol 50

The Articles of Organization for this Limited Liability Company were filed on February 28, 2018 and assigned

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabili

The new name must be distmguishable imd contuin the words “Limited Liability Company,” the designation ~1.1.C"™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
inci) e address MUST BE A STREET ADD

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registcred Agent: Scott McKenzic
New Regigered Office Address: 2436 N. Federal Highway #217
Emter Flovida street address
1ighthouse Point Florida 33064
Ciy ip Cade

New Repistered Apent’s Signature, if changing Registered Apent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 603, I'.S. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
q“j\%; }
f M’ Py

if Changinj’ Registcred Agent. re5f New Registered Agent




-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

Title Name Address Tvype of Action

MGR Bryce Alsten 2436 N. Federal Highway #217
ClAadd

Lighthouse Point, FL. 33064
= Remove

OChange

OAdd

CRemove

OChange

[JAdd

ORemove

O Change

CaAdd

CRemove

CIChange

Dadd

ORemove

OChange

Ol Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if recessary )
Sev addittonal sheet attached.

E. Effective date, if other than the date of filing: (optional)
(If am effective date is listed, the date must be specific and cannot be prior to date of filing or more than X days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the dale inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

February 7 2020
Dated ) .

.r:' ‘ﬁ ? k—-— ->h_"_,"//£1 /1('
‘Sl,gﬁh!m of a membér or myﬁorile refresentative of a member

Scolt McKcnzic Sl Melenzo
Typed or prinicd name of signes

Filing Fee: 325.00



