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COVER LETTER

TO: Registration Section
Division of Corporations

TRACY NYXNXN LLC
SURIJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fees) are submitted for filing,

Please reiurn all correspondence concerning this matter to the tollowing:

Daniel J Ruse Bsy

Name of Person

Daniel ) Rose PLA.

Firm/Company

323 NE 6th Avenuce

Adddress

Delray Beach, Florida 33483

Cuv:State and Zip Code
rose@ddirpa.com

E-manl address: (1o be

wsed tor future annual epaont notitication)
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For further information concerning this matier, please call; o o
i RS
[Janiel Rose Shl 266-090346 1
at ( ) - (%}
Name of Person Area Code Davtime Telephone Number Gemy o
(T, oz
™
¢ AT
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Enclosed is a check for the following amount: L 8"1
m
= 52500 Filing Fee 0 S30.00 Filing Fee & [ 5535.00 Filing Fee & O3 860,00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &

fadditional copy is coclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

vision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FIL 32303

Certiticd Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRACY NYXN LLC

(Name of the Limited Liability Company s it now appears on our records, }
1A Flonda Tinmted Tiability Companyd

The Articles of Organization for this Limited L iahility C

31620073
‘ampany were filed on 93/16/2023
- 231 1A
Florida document nsumber [.23000123469

and assigned

Phis amendment is submitted to amend the following

AL Ifamending name, enter the new name of the limited liahilits company here

Fhe new name must he distinguishzble and coniain the words =Limited Liability € iy

" he designation “LLCT or the abbreviation @ LC”
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREF

T ADDRESS)
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Enter new mailing address, il applicahie : =) e
| :!ﬂ':..ﬂ
(Mailing address MAY BE A POST OFFICE BOX) i (] :
e 9 il
£ J = —
B. If amending the registered agent and/or registered office address on our records. enter the .lmf:;trf—l-_hc neﬂ registered
agent and/or fhe new registered office address here:

m
Niame of New Revistered Avent:

New Registered Office Address;

Fnter Flovida sirect adidress

. Florida
Cine

Zip Code
New Registered Avent’s Signature, if changing Revistered Avent

L herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree w comply with the
provisions of ull statwies relative 1o the proper and complete performance of my dutics, and { am familicor with und
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liabilin
company has been notified imwriting of this change

If Changing Registered Apent, Signatare of New Registered Agent




If amending Avthorized Person(s) authorized to manapge, 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 of Action
MGR CATHERINE GOSZ

2069 1A CONCHA DRIVE

Cladd
CLEARWATER. FLL 33462
= Remove
OcChange
Claddd
JRemove
CIChange
vy =
= Cldd
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ORemove
CChange
Oadd
ORemove
OChange
Oadd
ORemove

ClChange



D. If amending any other information, enter change(s) here: (oluach additional sheets, if necessary)

k. Effective date. if other than the date of filing: (optional)
{Iran effective date s Jisted, the dote must be speciliv and cannot be prive W date ol filing or more than 90 davs afier ling.) Pursuant w 6050207 (331
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

documem’s effective date on the Deparument of Stae's records,

ATl s
I the record specifies a delaved effective date. bt notan effective tme, at 12:01 2o, on the carlicr of* (B) ‘l'hc;_'.[_O;]j "tl:l)':'_.rgcr mc::_-i-ﬁ

record is Hed. = =2 '-_n.--_‘,
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March 29 2023 oA ol
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Signature of a member or authorized representative of o member

Daniel J Rose, Esq.

Typed or printed name of signee

Filing Fee: $25.00



