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COVER LETTER

T Registration Section
Division of Corporations

On Track Marketing Consultants LLC
SUBJECT:

Nume ot Limited Erability Company

The enclased Aracles of Amendment and fee(s) are submitied tor Nling.

Please return all correspondence concerning this matter to the following:

Tanet Bronte

Mame of Person

n Track Marketing Consultants LLC

FirndCompany

11986 Booth Avenue

Address

Port Charlotie, FI. 33981

Cry/Suate and Zap Code

Junethronte@umail.com

E-mml address: (o be used for future annual repont notification)

For turther information concerning this maitter, pleese call:

Janet Bronte 407 375-5598
at{ }

Name of Peeson Area Code Davtime Telephone Number

Enclosed ts a check for the following amount:

= 325.00 Filing Fee 0 $30.00 Fiting Fee & L $355.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cernficate of Status &
tadditional copy 1~ enclined) Certified Copy

taddition:tl copy is enclisedd

Mailing Address: Streel Address:

Registration Section Registration Sechion

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

On Track Marketing Consultants LLC

{Namwe of the Limited Liability Company s it now appears on our records. )
(A Flonda Linuted Liabihy Compony)

I'he Articles of Organization for this Limtted Liability Company were filed on 0671172018 and assigned

[ERODGTA2039

Flonda document number

This amendment is submitied to mmend the following:

AL If amending name, enter the new name of the limited liability company here:

The new namie must be distinguishabie and contain the words “Limited Lizbility Company.” the designation: *LLCT or the abbieviation *L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Iame of New Registered Agent:

New Registered Otfice Address:

Enter Floridu strevt gddress

. Florida
Cisy Zip Conde

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

L hereby accepi the appoiniment as registered ageni and agree 1o act in this capacity. 1 further agree to compiv winh the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumitiar with and
aceept the obligations of py position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR Thomas E. Coghill. Sr, 133 SE I18th Avenue
. A

Dxeerficld Beach, FL 33441
ORemove

OChange

CIAdd

CIRemaove

[SChange

OAdd

O Remaove

O Changy

O Add

{TORemove

CiChange

ClAadd

O Remave

O Change

(OAdd

CRemove

O Change




—
e

. It amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Eitective date, if other than the date of filing: {uptional)
(T an etleetive date 1s Yisted, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs after Aling.) Parsuant to 6050207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory fiing requiremets, this daie will not be listed as the
ducument’s effective date on the Depantiment of Stte's records,

If the record specifies o delayed effective dute, but not an etTective time, at 12:00 a.m. on the carlier of: (b)Y The 90th day alier the
record s Bled.

(14724 2020
Dated

e

Signalurrw'ynﬂhcﬂ;r‘:':'ulw-mi FL'[;FJSCH“‘L“!“I member

Janct Bropie

Typed w printed name of signee

Filing FFee: $25.00



