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TO: Registration Scetian
Division of Corporations

ONTRAC HOLDINGS. LLC
SUBJECT:

Nare of Limiied Lishitiny Camprny

Tlhe encloseid Articles of Amendmerd and fgetst ore subited for ling.

Plesise retuni oll correspondence concerning this maker 1 1he Following:

JEROME GOODMAN

Natne of Per=on

Firm/Aampiany

E7057 NORTHAWAY CIRCLE

Addioss

BOCA RATON, FL 33496

f?il_\'n’f"\l:llu Al Zap Code

Hlgh5Ausegmail.com

Fomnl il osss (o De used (o1 fulure aniwal feport sothiculion)

For Mmalier inforustion concerning thas natter. please all:

JEROME GOONDMAN 3t 16106057

Al 3

Nanwe ol Person Arcs Conde Pheviime felephone Mumbs

Enclosed e o check Tor the Tollowing amount.

W 31500 Filing Fee T 830,00 Filing Fee & Z 3500 Filing Fee &
Centificale of Slatus Cenilicd Copy

addilionnt copy s onglosal)
2

 $o0.00 Filing Fee,
Certificate of Slaius &
Certified Copy

Muailing Agdress;
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

{edditiomal copy in enclosed
, ¥

Street Address;

Registration Section

Division af Corporations

The Centre of 'Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassee, FL 32303

((H22000324097 31

FPage 882
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1u
ARTICLES OF ORGANIZATION
OF

ONTRAD HOLDINGS, LLC

UNaine of the bhmited Liabjllty Coguuiny as i govy agrieurs un iy revords. )
TA FTokb Tanned Labath Conpany)

o . . T S, . . AUGUST 28, 2022 .
Uhe Articles of Organization tor this Limited Liability Company were hied on AUGUST2S, 2022 and assigned

2200371173

Flanda document number L

This amendment is submitted to aniend the tollowmg,

A. [f amending name. ¢nter the new name of the limited lability company here:

Fhe ew oastie s e distingwshable snd contnn the wosds ~Lamited Linbiiy Conmpany.” the designation LA ar the abbreviston ©L LT

Eoter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST GFFICE BOX)

B. I amending the vegistercd agent and/or registered office address an our records, enter the name of the new registered
avent nndior the new registered office address bere:

Neme of New Regjstered Avent:

Mew Rewtstered Office Address:

Foster f o stvet adifivay

 Flonda

Yy n

New Resisiercd Acent’s Sienature, it chuneging Rewistered Agent:

[ hereby aocept the appoimment ay regisrered agent and agree (o act in this capaciry. ! further agree 1o comply with ihe
provisions of all siswieys relative w the proper aind complete perfornance of my duncs, and Fam familior with and
accept the vhligarions of my position as regisered agent as provided for in Chapier 603, 178 Orif this dochment is
being filed 1w merely reflect a change in the vegistered office adedress. 1 hereby confirne that the limiced Labiliny
compnany: has been nosified i serining of this change

I Chanuing Repistered Azent, Sigaatire of New Repistersd Agent

f 230032497 35
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MGR = Manager
AMBR = Authorized Member
Title Name

MGTRM JEROMEE GOODMAN

- 898-617-6381 Sylvia Montijo Page B84

Address

17037 NORTHWAY CIRCLE

{(H22000324097 3)))

Type of Action

Cladd

BOCARATON.EL 3500

CRemove

- (Cluinge

Ciaad

CHenome

CHChange

OJadd

[ZRenove

OChange

FIAdd

L Remesve

CChmge

OAdd

CRemove

g

i Add

CRemove

OiChemge

(({H22000324097 3)))
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AR erR— e s simm e s s gy

. IFamending any other information, enter changels) here: (duach additional sheets, if necessary.)

_ SEPTEMBER 12022 .
£, Effective date. if other than the date of filing: {optional)
s efeetsve dite 1s Dsteed the ine st e specific mid cimel be prior o date of Bling o mote than 90 Gy s alter fiag ) Pursupnt so GO5.0H7 (3 b)
Noty: M the daie fnseried in this block docs not meet the applicable siatmony filing reguirements. this date will it be lisied as the
document’s effeciive date onthe Depmitoent of Stae’s reconds,

8 the record spectlics o delaved elTective date, but not an effective thme. a4t 1200 aunk onthe carlier oS (b The Rth day alter e
recond is fited.

SEPTEMBER 12 RIS

Sgnahine ol nmember or anthorizal represeniabive ala menbe

Duied

JEROME GOODMAN

Ty puad or pranted name ol agtin:



