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e L COVER LETTER

TO: Registration Svetion
Divisivon of Corporatiens ; : .

NENX GENFTICS LLC
SUBJLECT:

Name of Lsited Liabalsy Company

The enclosed Articles ol Amendment and teeis) are subpined tor filing,
Please return all correspondenice converning s maver o the Tollowmg:
DANIEL P SOKOLOFE. OPA

Name of Persen

DANIEL PLSONGLOFFE CIALPA

e Compeny

T3 L HILLSBORO BLVD, 2ND FLOOR

Address

DEERFIELD BEACH. FL 33441

Uity st and e Code
DSOKOLOFFL | ANSOFLA € OM

[omalE ITen s 6 B rmad T (AT ristal foade, Aot it
For further informarion concerning this mateer, please call:

DANIEL P SOKOLOFF 054 e-R477
ard }

Naue ol Persen Asein Conde Maviime Telephone Mumber

Enclosed is a cheek tor the fullowing amount;

= 525.00 Filing Fev 153000 Filing Fee & 1500 Filine Feo & {2 360,00 Filing Fee,
Coenificate of Sttus Cenilied Copy Cerficate of Sens &
faddimonal copy s enclosedn Certilied Cl)p}’

tadthsennl copy ia envcloseds

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite B0

Talnhassee, FL 22303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NEXX GENETICS LLC
(Name of the Limited Liobiliry Company as it new appeurs un our records.)
(A Fiornda Limted Tiahiliey Company)

344" : N
24200y and assigaed

The Articles of Organization tor this Limited Liability Company were tiled on
LIROOU2TAING

Florida document number
This amendment is submitted to amend the tollowing:

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

NEXX HOLDINGS L1LC

The new name must be distinguishable and contaan the words “Limited Labilite Company.” the destgnation “LECT ar the abhrevimion "L L.C
K A RS £

Enter new principal offices address. il applicable: N/A
{Principal office address MUST BE A STREET ADDRENYS) ik “oma
—
ki AR S
ZDE n
:- £ ra —————,
R a2 <o .
Enter new mailing address. if applicable: NI = = ‘ 3
(Mailing address MAY BE A POST QFFICE BOX) e
moe w2
n T
oW

name of the new reeistered

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

DANIEL P SOKOLOFE. CPALPA

Name of New Rewistered Agent:

Now Registered Oftice Address: 713 EHILLSBORO BLVD, 2ND FLUYOR
Entter Florida streer cdedyess

33441
Aip Conler

DEERFIELD BEACH Florida

! T

New Repistered Agent’s Signature. if chaneing Registered Avent:

I hereby accepr the appoiniment us registered agent and agree to act in this capacitv. | further agree o comiply witlt i
provisions of all stutwies relative 1o the proper and complewe perforimance of my duties, and Tam faimiliar swith and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.SC O, if this document 1y
being filed to mercly reflect « change in the recistered office address, Thereby confirnt thar the limited {fabiline

company has heen notificd in swriting of this change.

04 .

I Changinge Regisfered Agent. Signature of \/Le Registered Acent




name, and address of cach person being added

If amending Authorized Person(s) authorized to manage. enter the title,

or removed from our rvecords:
Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
NAA
_ ___Add

CIRemonve

ZChange

T Add
LIRemovy
— Change
. :\Lid

|

“Ei ™

T — <

e S Remone
nyoo= 0

:",-' i f\j - ——

LR Co_ -~

s — Change

T . & :.r_!
S e 3
:-__é:-‘-_. o —Add

b LS

CiRemonve
—— Change
— - _ _Add
_ Remove
— Chunge

—Add

ClRemone

—Change




D. If amending any other information, enter changee(s) herer Clitact addisional shects, if necessa:.)

N/A

k. Effective date, if other than the date of filing: (optional)
(Ian effective ditte 15 Hsted, 1the date must be specitic and canonot be praer o dute of il or more dum S0 dass atier g Pursaant e 6050207 030k
Note: ['the date inserted in this block does not meet the applicable staumtory Hling requirements, this date will not be listed as the
document’s etlective date on the Deparunent of State's records

If the record specilies o delayed etfective date. but notan effective nme. ar 12:G1 aome on the earlier oft (hy - The 90th doy alter the
record is filed.

JANMUARY ) 2024)
Dated ..

_‘/_CPA

wi or wuthorized representative ol miember

Te ol thl:

SignHu

DANIEL P SOROLOFE. CPA

Typed or printed name of stenee



