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TO: Registration Section

Iivision of Carporations

Tracking, LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are subnutied for filing,

Please return all correspondence concerning this matter to the foliowing:

lelix Fonseca

Tracking, 1LILC

Namwe of PPerwon

FirmdCa

10010 NW OTH ST CIRCLE. Apt 202

mprany

Miann, F1L 33172

Address

FelixFonseca@hounail.com

Cinv/Stane and

72 Code

E-maii address: (1o be used for fusure annual repont nonficaton)

For further information concerning this matier, please call:

Fefix Fonseca

T8O
av(

TOG- 16844
}

Name ol Person

Enclosed is a check Tor the toilowing amount;

O 82500 Filing Fev = S31.00 Filing Fee &

.
2
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area

O S55.00 Filing Fee &
Centified Copy

(addinonal copy v enclosed)

Coade Dayvtime Telephone Number

1 860.00 Filing Fee.
Certificate of Status &
Certified Copy
Gacdditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite X0
Tallahassee. FIL 32303

P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Tracking. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tantted Taabilioy Companyy

O3/ 2020 .
and assigned

The Articles of Organization for this Limited Liability Company were tiled on
A 200K 74555
Flortda document humber

This amendment is submitted to amend the following:

Al I amending name, enter the new name of the limited liahility company here:

The pew wame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation < LLCL

Enter new principal offices address, it applicable: A :é-’
=T (=1
(Principal nffice address MUST BE A STREET ADDRESS) f_ : 3 varsc
=The = °1
e
, . N wr m T
Enter new mailing address. il applicable: s cremamy
: . ROV Lo Y
(Mailing address MAY BE A POST OFFICE BOX) i
LS & 4

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

avent and/or the new registered office address here:

Nuine of New Registered Agent:

New Repistered Oftice Address:

Enter Floridu street address

. Florida

Ciey Zip Code

New Registered Avent’s Sienature. if changine Registered Agent:

Hhereby aceepr the appaintment as registered agent and agree o act in this capacite. { fiother agree o complyv witl the
provisions of all statutes relative 1o the proper aid complete performance of myv dudies, and L am familiar with and
aceepi the obligations of my position as registered agent as provided jfor in Chapter 605175 Or, i this document is
heing filed 1o mevely reflect a change in the regisiored office uddress, Dherehy confirm that the timited liabidine

company has heen notificd in writing of this change.

If Changing Registered Avent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, und addreess of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBER FONSECA.FELIX

Address

10010 NW 9TH ST CIRCLE. Apt 202

Tvpe of Action

= addd

MIAMILFLL 33172

Cikkemove

CiChange

CAdd

CIRemove

O Change

[Aadd

CiRemove

CIChangy

TAdd

O Remove

CiChange

Cadd

CiRkemove

OChange

Hadd

CIRemove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior o dite of tiling or mare than 90 days atier filing.) Pursuant 1o 603 0207 (3 b
Note; [ the date nserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

document s eftective date on the Departiment ot State s records,
1 the record spetifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b The 90th day alier the
record is fled.

RYATS 020
Dated

/ 7/5 U252, ;v 7 5e KC?()

Shgnature ol s member ar authorized representative ofa member

FONSECA, NAYANNAN

Tyvped or printed nune of sighee

Filing Fee: S23.00



