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To:
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Account Nome : ZENBUSINESS INC.
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please. ”*
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TO: Kegistration Scetion
Divisinn of Corporations

Tracy Martin Realty Soulutions LLU
SUBIJECT:

" Page: 20f3 202502 19 03

33 52 UTC+14 18306176363

ERLEITTEK

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Phease return afl correspomdence conceming this mitier o e following:

Allisun Mouzon

ZenBusingss INC

Nume ol Persen

330 E. College Ave Suite 301

P Company

Tulluhussee, FL 12301

flfilmenti@zenbusiness.com

Address

-I'Tl_\-..’g‘!‘mc and Zip Code

E-mail address: (o be used for fuwere annual report notificmion)

For lurther information concerning this matter. please call:

c/o ZenBuriness INC R44 403-6249
at | )
Nane of [erson Arex Unde Fravtinwe Tetephone Number
Enclosed 15 a cheeh lor the f0Hlowing atount:
= $25.00 Filing Fee LI &£30.00 Filing Fee & 183500 Filing Tee & L1 $60.00 Fiting Tee,
Certilicate of Status Certified Copy Centilivate of Sialus &
(additional copy is cnckoscd) Certificd Copy

Mailing Addrvss:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(addizional copy is ancloscd)

Streect Address:

Registration Section

Division of Corporalions

The Centre of Tallahassce

2415 N, Momoe Street. Suite 10
Talahassee. FI. 32303

From: ZenBusiness User
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TO
ARTICLES OF ORGANIZATION
OfF

Tracy Maitin Realty Sowutions LLC

{Name of the Limdied Liability Company as it now o
(A Tlonda Eirmited Linhiliy Company)

. . T C e e e 2025-01-27 .
‘The Artictes of Qrganization for this Limited Liability Company were filed on 125-01-27 and assigned
125000046364

Flonda document number

This arpendement iy subimitied 1o pmend the following

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

Tracy Mantin Really Solutions LLE

The new name st be dislinguishable and contain e words “Limited Liability Company.” the desiznstion “LLCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable: 03
- )
(Muailing addresy MAY BE A4 POST QI FICE BOX SRR B4

a7y
M - - .
B. If amending the registered agent and/ar registered office address on our records, enter the nanie.of thie nevgegistered
agent and/or the new registered office address here: N n
- o
: o
Naune of New Registered Agent:
New Regstered Office Address: e
Enter Florida streei address
, Florida
ity A Code

! fu_'reb}' aceepl the appoiniment ay r‘:.’gi.vlar('d agenl and agree o act in this capacily. 1 further agrec o comply with the
provisions of all statutes relative to the proper and compleie pesformance of v duties. and I am familiay with und
wceept the obligations of my position as registored ageat s provided [or in Chapter 603, I°.S. Or. if this document is
heing filed to merely reflect a change in the vegisteved office address, [ herehy confirm that the limited liabiliy
comprany has been notified in writing of this change.

i Changing Repistered Agent, Signature of New Repistered Apent
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P?ﬁr'
1AHREIMEAL AUHUTIZEO PEISURS S AULIBUFILZEQ 10 JIEA Y, BB VY VUG, 1A, 400 SUGTESS U1 Pdcil Persgil Deing suugd
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

ClAdd

DORemove

JChange

O add

THemove

C'Change

T Remove

LIChage

fAdd

CJRemaove

D Chanye

LAdd

i [Remove

T 1Chanpe

TOadd

O Remowe

LiChunge
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D. If ameading any other information. enter change(s) here: (Aitach additional sheets, if necessaiy.)

E. Effective date, if other than the date of filinp: (optional)
(If an offective dnte s liared, the dare oanst be specific and cannet by prior to dare of filing or meac than 0 days after fling. ) Pursuant to 6050207 (3)(b)
Note: 16 the daw inscrted in this block doca notmect the applicabie statutory lihing reguirentents, (this dale will net be tisted as e
document’s effective date on the Depariment of State’s records.

It the record specities a delaved effective date, but noi an effecrive fime, at 12:00 a.my. on the earlier off (b)  The 90th day atier the
record Is filed.

2/18 2025
Dated

/s/ Tracy Martin

sipnature of a member or awthorized repiasentative of 8 member

‘Tracy Martin . Member

Typed of printed name of signee

Filing Fee: 825.00



