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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

AMANDA CABAN

TRAKKA USA LLC

1213 GLEN CREIGHTON DRIVE
DACONO, CO 80514 US

P

SUBJECT: TRAKKA USA DEFENCE LLC e
Ref. Number: L22000188350 S
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We have received your document for TRAKKA USA DEFENCE LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s}):

The form you submitted is for a Corporation, but your entity is a LLC. Please

complete and return the enclosed blank form(s).

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.

Antoinette A Gonzalez
Regulatory Specialist Letter Number: 723A00010596
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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: ‘rr‘O\\c\cq USA Defence LLC

Nuame of Limited Liability Company

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

Pleuse retuny all correspondence concerning this matter wa the following:

/A'mancbm Caban

Name of Persen

Trakke USHA Delener LLL

FimyCoempuny

19v2 Grun Creignivn Dot T

“~Address

Dacenp , CO 80314

CityrState and Zip Code

amande . Canan@ dralkica ysims . Com

E-mael address: (e betsed tor future mifhual report notitication)

For turther information concerning this matier, please call:

Amancla. Caban w 603, %09-430%

Name of Person

Area Code Dastime Telephone Nember

Enclosed is a check for the tullowing amount:

{0 $25.00 Filing Fee O $30.00 Filing Fee & B $35.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Stuus Centified Copy Certificae of Status &

Cenified Copy

tadditonal copy 1s enclesad)

{additional copy 18 enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Traka OSA Defence LLL

(Name of the Limited Liabilitv Company 48 it now appears on our records.)
(A Florida Dimated Liabitiy Company)

-~

(e
The Articles of Organization for this Limited Liabnlny Caompany were filed on " and asSigned
Florida document number _ L 22000 ‘88 350 . : : -
. ) -
This amendment is submitied to amend the following: I
A, 1If amending name, enter the new name of the limited liability company here: . - .
- -~ . CD .__a‘

N l R i o
The new nume must be distinguishable and contain the words “Limited Lisbility Company.™ the designation "LLC" or the abbre¥iition 200
Enter new principal offices address, il applicable: U5 Leno QOC\C\

(Principal office address MUST BE A STREET ADDRESS)  Uni¥ 105
Beadenton  FL 3420 YSA

Enter new mailing address, il applicable: ”!'79 5 LC JATAN QMC\
(Mailing address MAY BE A POST OFFICE BOX) k) (\-r\' 1O 6
RBaatenton, FL 3421 psA

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 pew registered office address here:

Name of New Rewmistered Agent: N lﬁ

New Registered Office Address: N fp‘

Enter Florida sireet address

/\/ ) A ., Florida N ”:}

C-fr’_\' Zf;fJ Code

New Registered Avent’s Signatare, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and L am familiar with and
accepd the oblivations of iy pusition as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being 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 Registered Agent, Signatore of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIPr NP V]A Oade

CiRemeve

CChange

M NJ H A/!ﬂ OAdd

CiRemove

OChange
I NY: 1A o

™3
(S

CRemove

() :/

= OGhange
O

NA  N]A NiA

ORemove

OChunge

M}ﬂ N ‘ A /\/!ﬂ OAdd

ORemove

OChangy

NB - v]A NIa add

ORemove

CChange




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

VAR

E. Effective date, if other than the date of filing:

(optional)

(1f an effective date is listed. the date musi be specific and cannet be prior 1o date of filing or more than YU days afier fiting. ) Pursuant 1o 605.0207 3)(b)

Note: [fihe date inserted in this Block does not incet the applicable stawtory filing requirements, this date will not be listed as the

document’s ctiective date on the Departiuent of State’s recerds.

It the recond specifies u delayed eftective date, but net an effective time, at 12:01 a.um. on the carlier of? (b)

revordd 1s tiled.

25" 5093

Dated M{L\!

] Qe L

The 9thh day after the

SRARCTRINY,

Stgnaiure of @ member or authonzed representative of a membe

Daniel iGen)
Typed or printed name ol signee

g |y

.
.

Filing Fee: $25.00
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