[ 2200032l %

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ue |:| WAIT

[] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Y
Aty
&6/

a7 &

y
%

Office Use Only

MM}

200392528362

8C:2lkd 0 INY 2207

Ty
i

"r‘«“.,“
iy
o

A
e 1,

y
“d 01 9ny 2202
f:

f""'“‘l"l"}‘:‘ i ™
Gy
~

{

I




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/10/2022

AccH#120160000072

e P

Name: RetentionTrack LLC
Document &:
Order #: 14485501

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D
[]
.

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

30.00




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: RetentionTrack LLC

Name ot Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence conceming this matter to the following:

Jeanette M. Ashley

Name ot Person

Ulmer & Berne LLP

Firm/Company

312 Walnut Street, Suile 1400

Address

Cincinnati, OH 45202

Cirv/State and Zip Code

jashley@ulmer.com

E-mail address: (10 be used for future annual report nottfication)

For fuether information concerning this muiter, please call:

Jeanette M. Ashiey at | 513 ) 598-5066

Nanmie of Person Arca Code Daytme Telephone Number

LEnclosed is i check tor the fullowing amount:

—1 823,00 Filing Fee X $30.00 Filing Fee & L §33.00 Filing Fee & (2 $60.00 Filing Fee,
Certificate of Staus Certified Copy Certiticate of Statuz &
taddritonad copy 15 enclosed) Certified Copy

(additiontal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO SN A 2
ARTICLES OF ORGANIZATION BRI D
OF B24 19 »
- k| [2 28
H a HC;"EI.' (25 e
RetentionTrack LLC YN YRR
'."I , x\ C :—: .- ll ‘
(Name of the Limited Lishility Company as i now sppeirs vn our records.) S
(A Flonda Tamited Liability Company}
The Articles of Organization for this Limited Liability Company were filed on July 22, 2022 and assigned

Florida docunient number 122000326196

This amendment ix submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disiineuishable and contain the words “Limited Liability Company.” the designation "LLC™ o the abbreviation *L.1L.CT

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agend and/or the new registered oflice address here:

Name of New Repistered Avent:

New Registered Otfice Address:

Fnter Florida streer address

. Florida
City Zip Conde

New Repistered Apents Signature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and ugree to act in this capaciiy, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S. Or. if this docunient is
being filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the timited liability
company has been notified inwriting ot this change.

If Chanping Regivtered Apent. Signature uf New Registered Agent




.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Richard P. Finnegan 121 Stone Post Road O Add

Longwood, FL 32779 X Remove

Ui Change

TlAdd

LIRemove

U Change

{2 add

JRemove

JChange

Tadd

ORemove

O Change

CiAdd

CIRemove

CIChange

OAadd

CiRkemove

CiChange



D. If amending any other information, enter change(s) here: cduach additional sheets, i neeessary. )

E. Effective date, if other than the date of filing: (optional)
(17 an erfective date is listed, the date mwst be specitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 645.0207 (3)(h)
Note: 1 the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be hsted as the
document’s effective date on the Department of Staie’s records,

1t the record specifies a delaved eifectve dote, but not an etfective time, at 12:01 a.m. on the carlier of: (b) - The 90ih day after the

recard is filed.

Dated August 9 _o2022

williane D Cuvuningliany

Stenuture of 1 membwer or suthorized represeniative ot a member

William D. Cunningham, Member

Typed or printed name of signee

Filing Fee: $25.00



