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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/01/2022

Acc#120160000072
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILIFY CONMPANY

Pursieant 1o section 603.0209. F.S. this document is being submitted (o correct o previously filed decament.

e e e . Trakka USA Befense LLC
FIRST: The name of the hmited liability company is: e e

£.22000188330

SECOND: The Florida Docament number of the linnted habiliy company is:
THIRD: Docwmeni 1o be corrected is: Articles of Amendunent
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABILLE STATEMENT
O Contains an incorrect stalement, The incorrect statement. the reason the statement is incorrect, and the corrected

statement are as [ollows:

The name of the company was erroncously changed to Trakka USA Detense LEC. The correct statement 1s as

follows: The name of the limited Hability company is Trakka USA Defence L1LC.
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OR
O The electronic transimission of the record was defective,
/s Peter N, Nealis November 1, 2022

Signature of Authorized Representative iete

Signature of new registered agent, if applicable @ NOTE: i correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, 1f changing Registered Agent:

! hereby aceept the appaintment as regisiered agent and agree 1 act in this capaciiv, 1 furiher agree (o comply with the
provisions of all statwies relutive 1o the praper and complete pecjormance of my dutics, and Tam fumitior with and accept the
obligations of my position as registered agent as provided fov in Chaprer 605, F.S.Or, if this document is being filed o merely
refloct a change in the registored office address, horeby confirm ther the fimied lahilin: company: has been notified inwriting
of this change.

Registered Agent's Signature

Filing Fee: S25.0H
Certified Copy: $30.00 (optional)
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