119 0000 (bus 63

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pickur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARG

800354102428

~rcCoiveu
0CT 26 Giid

10/427/20--31003-~012  #435.00




o . " COVER LETTER

TO: Registration Section
Divisien of Corporations

COMPTREK, LLC.

SUBIECT:

Name of Limnied Liabiby Company

The enclosed Articles of Amendment and tees) are submitied for {iling

Please rewrn all correspoadence concerning this matter to the following

RICHARD J RUBINO

Name af Person

COMPTREK. LLC.

i

Firm/Company ,__;

)

2525 N WOODLAND BLVD —~

b

Address -

DELANDOFL 32720 ~

- T "3

Citv/State and Zip Code foul
COMPTREKLLC@GMAIL.COM

I:-mail address: (o be used for tuture annual report notiticationg

For further informaiion concerning this matter, please call:

RICHARD RUBINO 386 S01-18589
at }

Area Cade

Name af Person Davtime Telephone Nuntber

Fnclosed is a cheek for the fullowing amount:
& 525.00 Filing Fee O S3000 Filing Fee &

T3 8535.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy s enclosed)

C 560,00 Filing Fee,
Ceruficate of Status &
Certified Copy
{additional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.. Box 6327 The Centre of Talluhassee

2415 N. Monroe Street. Smte 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallabassee, FIL. 32314



v | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPTRER, LLC.

(Name of the Limited Liability Company as it now appears oo our records. }
(A Florida Limiited Liabidity Company)

. N . . . - . T . - 3 2 .
The Anticles of Orgamization for this Limited Liability Company were liled on R306/2019 and assigned
LEQ000064363

Florida document number

This amendiment s subnitted to amend the tollowing:

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

[
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation L1 or the abbreviation “[L.1..C."

-

Enter new principal offices address, if applicable: C

(Principal office address MUST BE 4 STREET ADDRESY) -
-~
™

Enter new mailing address, if applicable: - <

(Maifing address MAY BIE A POST OFFICE BOX)

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

Name of New Registered Agent: TIMOTHY HECKAMAN

ivew Repistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agemt and agree o act inthis capacite, { fither agree o comply with the
provisions of all stares refative 1o the proper and conplete performance of my: duttes, and 1 an familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being fited to merelv reflect a change in the registered office address, § hereby confiree that the limited Habilin
compuny: has been notified in writing of this chunge.

A

¢l ,-\;:ﬂlfl\ Signnll_lrc of New Revistervd Agent

If Changing Regist




If amending, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MORM RICHARD J RUBINO 2325 N WOODELAND BLVD
OAdd
DELAND, FI. 32720
= Remove
O Change
MORM TIMOTHY HECKAMARN 2323 N WOODLAND BLVD
= Add
DELAND. FI. 32720
ORemove

>

~» OChange

T OAdd
=J

[s2

= CIRemove

.

CIChange

OAdd

O Remove

OChange

OAdd

CRemove

OChange

Tl Add

ORemove

OChange




D. If amending any other information, enter change(s) here: vAntach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1t an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant w 603.0207 (3)b)

Note: 1 the date inseried in this block does not meet the applicable stawutory filing requirements, this dute will not be listed as the
document’s cffective date on the Department of Staie’s records,
[ the record specities a delaved effective date. but notan effective time, at F2:01 aom. on the carlicr of 1 b The 'th day after the

record 1s filed.

OCTOBER 10TH 2020

Dated

ittt ek

Signature of a menther or authorized representative of a member

RICHARD J RUBING

Typed or printed name of signee



