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TO: Rugistration Section
l)i\‘iﬁil)ﬂ&}r Corporations . O S

ONTRAC HOLDINGS, LLC
SUBJECT:

Name of Limsted Liability Company

The euclased Adicles of Amendwent and feets) are subnited for [iing

Plesse retum alf correspandence conceming this matier to the Jollowing:

JEROME GOODMAN

Name of Peson

Firm/Company

17037 NORTHWAY CIRCLE

Address

BOCARATON, FL 53490

Ci/Soite and Zip Caode
JlE68595% 0l com

Fmun] addiess: (Lo B Used [or Tuture anneal report nolilicstion y

For funther infornetion concermog thus matier, please call:

JEROME GOOTMAN 30 251 -HMA
it ( )

Nanw of Person Arca Cade P tinte Tetephone Number

Emclosed is a check Jor the following mmount:

= SIS0 Filing Fee ~1$30.00 Filing Fee & — 835300 Filing Fee & C $60.00 Filing Fee,
Cenifcae of Status Certilied Copy Centificale of Status &
(ocketitional copy o enchosad) Certified Copy

cadditional opy - wnelosad)

Muiline Address: Strpet Addigss:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE 32303
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ARTICLES OF ORGANIZATION

OF

ONTRAC HOLDINGS, LLC

AUGUST 25 2022 and ﬁSSi}_A‘,IlCd

The Articles of Organization for this Limited Liability Company were filed on
12200037 |75

Florida documens number
This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited ligbility company here:

Ihe new name mast be distinguishable snd contain Uie words *4imitad Liability Compay,” he designation “LLU™ or the shbreviation =L L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new maifing address. if applicable:
(Muailiny address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

e

o

2

Name of New Reeistered Aueni:

UEINE:
Uy Yy
0y

f\'

New Reeistered OfTice Addrgss:
Fonror Flovieds street adidiess

13

. Florida

Uine

New Registered Avent’s Signature, if changing Registered Agent;

! hereby aceept the appoininens as regisiered agent and agree wo act i this capacity. [ further agree to comply with the
provisions of all stanies refative o the proper and complete performance of my dwiics. and | am familar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, /8. Or, if this document is
being filed 1 merely reflect a change in the regisiered office address. 1hereby confirm that the limied liability

company has heen noiified in writng of this change.

If Changing Registcred Agent, Siganture of Now Regitered Apent
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e S

MR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMBR BRUCE GREENBERG 3200 N OCEAN BLVD.
= Add
41308
Remove

FORT LAUDERDALE, 1. 33308

CIChnge
AMBR ERIC COHILL U2y HECKSCHER DRIVE
& Add
JACKSONVILLE, FL 32220
CCRemave
CiCHuange
AMUR GREG CAMPBIEELL S1EISLAND WAY
= Add
CLEARWATER. FL 33707
CRemove

LIChunge

lAagd

L Remove

DI Cange

OAd

CRenwse

(JChange

LJAdd

T Remove

ClChange
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D. If amending any other information, enter change(s) here: (Autach addisional sheets, (fecessan}

PTE . 2022
E. Effective date, il other than the date of filing: SEPTEMABER 1. 2022 {optional)
(IF an ellective date is listed, e dite must be specitic and cannot e prior 1o date of flling ar mare than %0 days atier fline) Parsuant (e 605.0207 (35h)
Nute: ' the date inserted in this block does not mect the applicable stnutory liling requirements, this date will not be listed as the
document’s ¢ffective date on the Depanment of Staic’'s records.

If the record specilics o debived elfective date, but nol an effective tme, at [2:01 a.ow on the carbicr oft (b)Y The Y0t day after the
record is filed,

SEPTEMBER Q 22
Dated .

N

Ssgnannc ol g menber or aathenzad wpesentabve of s membe

JEROME GOODMAN

Ty peel e priied pame of sigoee

Filing Fee: 325.00



