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COVER LETTER

TO: Registration Section
Bivision of Corporations

MATCHBOX ARCHVIZ, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

RAUL CRUZ

Namgc ol Person

MATCHBOXN ARCHVIZ LLLC

FirmyCompany

117 NW IND AVENUE. APT 1116
Address "
MIAMI FLORIDA 33126 Al
L) *
— — v
City/State and Zip Code PR T
. . en
RCRUZESPINOSA@GMAIL.COM S
T
F-miatil address: (te be used for future annual report notification) - ;_‘-j‘
For turther information ¢concerning this matter. please call:
RAUL CRUZ 786 738-7843
at ( }
Naume of Person Areit Code Dustime Telephone Number
Enclosed is a cheek for the following amount:
O $235.00 Filing Fee [d $30.00 Filing Fee & O $55.00 Filing Fee & = S60.00 Filing Fee,

Certificate of Status Cenified Copy

{additional copy s enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
yivision of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Certificate of Status &
Certified Copy

(additional copy s enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MATCHBOX ARCHVIZ. LLC

(Name of the Limited Liability Company_as it now_appeats on our records.)
1A Flonda Limated Taabilny Compuny)

Phe Articles of Organization for this Limited Liability Company were fited on OCTOBER 15, 2018 and assigned

o 447192
Florida decument number 118000242172

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liahility compaoy here:

NOMAD ARCHITECTURAL STUIMNO, LLC

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LECT or the ahbreviation “1.1.C.7
[

A
237% i g - ..:,."..q— . r_-_)
Enter new principal offices address, if applicable: S3TENW TTH STREET. APT 559 i
JLORIDA 3312 2 -
(Principal office address MUST BE A STREET ADDRESs) — MAMI FLORIDA 35126 RN
T o
= - 1 Jems
. )r:_\ :‘J H i i
v X e
]
Enter new mailing address, if applicable; 3378 NWTTH STREET. APT 339 - lﬂ @
; N A 22 L3 I~
(Mailing address MAY BE A POST OFFICE BOX) MIAML FLORIDA 53126 2w

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

Name of New Rewgistered Agent:

New Regisiered Office Address:

Enter Florida streel address

. Florida
Cie Zip Code

New Registered Apent’s Sipnature, if chanping Registered Agent:

! hereby accept the appoimment as regisiered agent and agrec to act in ilis capacity. { furiher agree o comph: with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar swidr and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 O if this document iy
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limired liahilin:
company has been notified insvriting of this change.

If Chanving Registered Agent, Signature of New Regisviered Apent




. . .

If amending Authorized Person(s) authorized to manage, 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

TAdd

ORemove

1Change

Oadd
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=
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.
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O Change

Cladd

ORemove

CiChunge

ClAdd

CHRemove

CChange

OAadd

ORemove

CChange




D. Ifamending any other information, enter change(s) here: fnach additional sheets, if necessary.)

"
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-
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E. Effective date, il other than the dare of filing:

{optional})
tItan eifeetive date is Tisted. the dute must be specitic and cannol be prior to date of Gling or more than 90 davs after tiling.) Pursuant w 603,0207 (3)(b)
Nee: 11 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of State’™s records.

H the record specifies a delayed effective date, bt not an eifective time, a1 12:01 am. on the carlier of: (b)
record is filed.

The 90th day afier the

APRIL 6, 2025
Dated

ArddPat

Signature ol a member ar authorized representative ol a member

RaAUL CRUZ

Typed or printed name of signev



