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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

ROBERT COBORN
TRACKMASTER, LLC

27032 GOLDEN MEADOW DRIVE
WESLEY CHAPEL, FL 33544

SUBJECT: TRACKMASTER, LLC
Ref. Number: L20000009939

We have received your document for TRACKMASTER, LLC and your check(s)
totaling $55.00. However, the enclosed docurment has not been filed and is being
returned for the following correcnon(s)

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 320A00004597

.
www.sunbiz.org

Divicinn afF Corroratione - PO ROY G197 . Tallabascer Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

TRACKMASTER. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tfor filing.

Please return all correspondence concerning this matter to the following:

Robert Coborn

Name of Person

TRAACKMASTER, LLC.

Firm/Company

27032 Goiden Meadow Drive

Address

Wesley Chapel. Florida, 33544

Citv/State and Zip Code
bob.coborn@gmail.com

E-mail address: (1o be used for future annuad repent notification )

For further information concerning this matter, please call:

Robert Coborn

320 980-8000
al( )]

Name of Person

Enclosed ts a cheek for the following amount:

0O $25.00 Filing l'ee O $30.00 Filing Fee &

Certificate of Status

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

Arca Code Davtime Telephone Number

= $£55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(idditional copy is enclosed)

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

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



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
[l
: i)
TRACKMASTER, LLG LB
(Name of the Limited Linhiliq (fnmsnnv a5 il now appears on out fecords.) H . |
(A Honda Lumited Liability Company) T Lo
.J' . ?
: o R ST e January 3, 2020 ' =
The Articles of Orgamization for this Limited Liability Company were filed on : and asgign
Florida document number L0000009939 T L3
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
e new name must be distinguishable and contain the words “Limited Liabihty Company.,” the designation “[LLC™ or the abbreviation “1..1,.C.
Enter new principal offices address, if applicable: <A001 US #Lﬁﬁwaf A
(Principal office address MUST BE A STREETADDRESS) (<o wwode ~ FL
28 76|

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new re
agent and/or the new registered office address here:

Name of New Repistered Aecnt;

New Registered Office Address:

Fomter IFloricda street adiddress

. Florida

Cin Zip Coulr

New Registered Agent’s Signature, if changing Registered A

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply v
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with ai
aceept the obligations of my position as regisiered agent as provided for in Chapter 603. 1.5, Or. if this docume
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Hepistered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name,; and address ol each person _bein
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMBR

AMBR

AMBR

Name

Rabert Coborn

Travis Underwood

Constanza Diaz Egnem

Richard M. Gruber

Address Type of Ac

27032 Golden Meadow Drive, Wesley Chapef, Flo
OAdd

ORemeove

OChange

2691 Sabel Spring Circle, Apt 205, Clearwater, Fi¢
A dd

CRemove

DChange

2691Spring Circle, Apt 205, Clearwater, Florida, 3:
= Add

ORemoyve

OChange

1341 75th Ave North, Sauk Rapids, Minnesota, 56
= Add

ORemwve

OChange

Oadd

CIRemove

OChange

Dadd

CRemove

O Change




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

. Ja 2, 2020 _
E. Effective date, if other than the date of filing: nuany (optional)

(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 1o 605.02¢
Note: [fthe date inserted 1n this block does not meet the apphicable statutory filing requirements. this date will not be listed o
document s effective date on the Department of State’s reeords.

{1 the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: () “The 90th day after the
record 15 (iled.

Janu h
Daied ary 30t

v (.

atun. of 3 member or authorizedsepresentative of o member

Robert Cobaorn

Tyvped or printed name of signee

Filing Fee: $25.00



