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ARTICLES OF AMENDMENB
TO
ARTICLES OF ORGANIZATION
OF

‘8 o0 oul vecords.)

TRACK LI, LLC
e of the Lindted Liabillty Conpany as It no

April 28, 2022 and assigned

The Acticles of Organization for this Limited Liability Company were filed on
L22000175880

Florida document number

This amendment ig submitted tc amend the following!

A. If amending name, enter tite ney name of the limited lability company here:

The MFe:s, LLC
Thie new name must be distnguishable and contain the words “‘Limited Lisbility Company,” the desigoation “LL.C" or the abbreviation “L.L.C."

Euter new principal offices address, If applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the new aglstered

B. If amending the registered agent and/or registered offlce address on our records,
apent and/or ihe new replstered office address here: o
eI
e T )
Name of New Repgistered Agent: 1 - -
e [ — L
— =
New Registered Office Address: - a5
Enter Floyida street address B
TN -
, Florlda -Lo
City . Zi Codes

New Registered Agent’s Signature, If clipuging Registored Apent:
I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the propei and complete performance of my duties, and I am famitiar with and
accep! the obligations of my position as vegistered agent as provided for in Chapter 605, I.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confivin that the limited liability

company has been notified in writing of this change.

If Clianging Registeved Agend, Signature of New Reglstered Agent

(H22000158929 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, aud address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlen

O Add

{IRemove

DOChange

Cadd

ORemove

[1Change

OAdd

CRemave

OChange

OAdd

CiRemove

OChauge

Dadd

Okemeve

O Chunge

DOAdd

ORemove

CiChange

(H2200015892G 3)
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effeciive date, if other than the date of filing: (optional)
(I an effective date is listed, the dale mus! be specific and cannot be prior to date of filing or mere than 50 days after filing.) Punyuant to 605.0207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable stetutory filing requirements, this date wilt not be listed as the

document’s cffeclive date on lhe Departinent of State’s 1ccords,

if the tecord specifics a defayed effective date, but not an cffective time, at 12:01 am, on the earlier of: (b)  The 90th day afler the
wecord s filed.

2022

Signniurc of a inember o1 autnorized repiekcitative of o member

Ma
Datad d

Matthew Flowers

Typed ar printed oume ol signee
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