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COVER LETTER

TO: Amendémen: Section
Divisior of Carporations

Y v} - ~yr 5
NAME OF CORPORATION: Lol ERT TRACK CORI

22 7575
DOCUMENT NUMBER: | ~200007757

The enclosed Articles uf Amendment and fec arc subminted for filing

Please reture: ail correspondercs conzerning this matter to the following:

LUIS SANTIAGO CUARTAS

Names of Contact Person
PRESIDENT

Firm! Campany
3307 OAKS WAY APT 1009

Address
POMPANQ BEACH FL 33089

City/ Szate and Zip Code

scuartas@gmail.com

E-mail address: (1o be used for futere annual reaort notification)

For turther information concerning this maiter, piease cull:

LUIS 3ANTIAGO CUARTAS 917

60395964
at ( )
Name of Contact Ferson

Area Code & Daytime Telephone Number
Enciosed is a check for the follewing amount made payable 1o the Fiorida Departmen: of Siate:
= $35 Filing Fee £1$43.75 Filing Fee &

(543,78 Filing Fec &
Centificate of Status

Centified Copy
{Additional copy is

(552,50 Filing Fee
Certificate af Status
Centificd Capy

enciosed) {Adcitional Copy
is enclosed)
Mailing Address Street_Address
Amendment Seztion Amendment Sectian
Division of Corporations Division of Corporatiors
P.O. Box 6327 Tre Centre of Tallahassee
Tallahassee, F1. 32414

2415 N. Monree Street, Suite 810
Tallahassee, F1 32303
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Articles of Ammendment
to
Articles of lucorporation
of
EXPERT TRACK CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P1IC0Q0T7ET7S

{Document Numnder ¢f Carparaticn {if known}

Pursuent to the provisions of section 607,1006, Florida Statutes, this #larida Profit Corperation adop:s the [oliowing amendment(s) 10
ii8 Articles of Incorporation:

AL [famending name, enter the new name of the enrporation:

Tne  rew
or “incorporaied” or the abbreviazion “Copp "
A projessioral corporaiicn name must contain thezvord

rame must be distinguishable and contain the word “corporation, ™ “company, ™
Vine, " or Co," or the desigration "Cerp.” "Inc.” or “Co”.

‘charreved, " “professional association, ' or the akkreviation "P.A4." ;’ )
Bl !
B. Enter new principal office nddress, if applicable: o .
{Principal office address MUST BE A STREET ADDRESS ) ~ ’
= A
= .
— ;==
- O
C. Enter new mailing address, |
fMailing address MAY BE A POST OF !-le BOX) -
D. If amending the registered sgent and/or registered office address in Florida, enter the aante of the
new registered agent and/or the new registered office address:
Napmic of Noyw Registergd dgent
{Floridu street oddress)
Sew Regisiered Office Address: . Flarida
(City i Codej

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accepl ihe appoiniment as registered agent. I am Jamifiar with and accept the obligations of the position.

Signuture of New Registered Agens. if changing

Check ifapplicable
O The amendmentys) is/are being filed pursuant to 5. 607.0120 (11} (e). F.5.
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If amending the Officers andfor Directors, enter the title and name of cach efficer/Uirector being remaved and title, nzme, and
address of each Officer and/or Director being added:

(dtizch addicfonai sheets, if necesser;

Pleuse note the officeridirector tide 5y the first letter of the office ritle:

P = President; V= Vice President: 1= Treasurer: S= Secretery; D= Direcior; TR= Trustee: € = Chairnien or Clerk: CED = € hicf
Lxezutive Officer; CFO = Chigf Financiai Officer. fan officer-direcior holds more than ome titic. Jist the Jirst letter of each office heid
fresident. Treasurer, Director would be PI'D,

Changes should be noted in the follawing manner. Carrently sohn Doe is fisted as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporatior, Sally Smith is named the ¥ and S. These should de noted e Jobn Doe, PIas & Change,
Aixe Jones, V' as Remove, and Sally Smith. 81 as an Add.

Example:
X Change PT John Do=
X Remove ¥ Mike [ones
N Add 3V Saliv Smith
Tvpe of Aclion Title Mame Adzress
(Check One)

Ve ARANGO CUARTAS, AKDRES 3307 OAKS WAY APT 101

D Change

PORMPAND BEACH ¥I. 32069
Add

X
Remaove

2y ___ Chaage

=
Add ~
-
Remove = o
3 Change _ o .
-
Add o
— = i
Remove b— Yo
1 Change i
Add
Remove
5} Change
Add

Remove

4) Change

Add

—__Remove
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p.5
E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheers, [f necessary),  (Be specific)

L
[
~
=
3
D 3
=

- =

101t

F. Ifan amendment provides for an exchange, reclassifjcatiyn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate A7)
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1271572020
The date of each amendment{s) adoption:

date this document was signed.

. if cther than the
12/15/2022
Effective date if applicable:

(o migre than 90 duys afier umendmen: file dete)
Note: It tne date inserted in this block does not meet the appiicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recerds.

Adoption of Amendment(s)

{CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of direciors without shereholder action and sharzholder
action was not required,

L The amendmeni(s) wasiwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

U} The amendment{s) wasfwete approved by the sharcholders through voling groups. The following siatement
musi fe separately provided for each voting group entitled (o vote separately on the amendmen(s):

“The number of votes cast for the amzndment(s) wasfwere sulTicient for approval

]

=

e~

~2

by - : =

(voting group; (o]
N £

—l
o 1 o - o
Dated ]‘l.‘lg!');;l,b — 2 - JU
T ; i g by
< (). - =

Signature / ) \)'; )UYJQ a EJL) - Lot 3 _ o

(By a director, president or other officer — if @irectors or officers have 1ot been -

selected, by an incorporator — if in the hands of 2 receiver, trusiee, ar oiher coun
aopointed fiduciary by that fidueiary)

LUIS SANTIAGO CUARTAS

(Typed or printed name ¢f person signing)
PRESIDENT

(Title of person sighing)



