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COVER LETTER

T Registration Section
- Division of Corporations

NOMADRIC & 1.1 C.
SUBJLECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspondence coneeriing this matter o the follewing:

JOAN YOHING

Name of Person

NONMADIC 6 LLC

Firm/Company

10399 PARADISE BLVD. UNIT 107

Address

TREASURE ISLAND L 33700

Cinv/State and Zip Code
MY OUNGERDDNNMLUS

E-mail address: (1o be used for futere annual report notitication)

For turther information comeerning this matter. please call:

MATTHEW YOUNG 813 416-2381
al )
Name of Person Area Cade s time Telephone Nuntber

Enclosed is a check tor the following amount:

B $2:5.00 Filing Fee O S30.00 Filing Fee & 0O $355.00 Filing Fee & O S60.00 Filing Fee,
Certificule ol Status Certitied Copy Certificaw of Swtus &
{additional copy is enclosed) Ceriitied Copy

(addittonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrativn Section

Division of Corporations Division of Corporations

PO, Box 6327 Clilton Building

Taltahassee. FIL 32314 3661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOMADIC S HLL.C.

(Name of the Limited Lighility Company as it new appeacs on our recurds.)

(A Flonda Limited Liability Company)

Ihe Articles of Organization for this Limired Liabilisy Company were filed on U569

_ y 21398
Florida documem number L9001 21398

This amendment is submiited w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the

abbreviatign3 1. [L.C."

e 3
Enter new principal offices address, it applicable: - ©r =
{Principal office address MUST BE A STREET ADDRESS) 2 ~a .
T o
e ™ - .
Enter new mailing address, it applicitble:

{(Muailing uddress MAY BE A POST OFFICE BOX}

B.

If amending the registered agent and/or registered office address on our records, enter the name

of the new

registered agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Ofice Address:

Enter Florida street adidress

. Florida

ity

New Registered Avent’s Sisnature if changing Registered Apent:

Zin Code

[ herchy accept the appainiment as registered agent and agree to act in this capacioe I flrther agree to conplv wids the
provisions of all seatnies relative to the proper and complete performance of my duties, and Tam familior with and
accepd the obligations of ny position ws registered agent ay provided for in Chaprer 603, F.S. Or, if this docionent is
heing filed to merely reflect @ chunge in e registered affice address, 1 herehy conjirm that the limited ahilin:

compannyhas been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MGR BENITANMIN D ASSUIED 3600 COLLING AVE. APT 203
O Add

MUAMI BEACH. FL 33141 Us
B Remove

O Change

. ELIE AssUtED G MOO T BANTAI

MOGR

O Add
KOH PHANGAN, ST, 84280 TH

B Ruemove
O Change

MOR SANDY H ANDURAN 682 CHEMIN DU CLOS 1D

' DULL O Add

LA ROQUETTE SUR VAR, PA
o670 FR B Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

B9
E. Effective date. if other than the date of filing: (optional)
(1 an eifective date is listed. the Jate must be specitic and cannot be prier 1o date of iling or more than 90 days atter fling. ) Pursuant to 603.0207 (3)(h)
Note: [ 1he date inserted in this block ducs not meet the applicable statnory filing requirements. this date will not be listed as the
document’s ctlective dale on the Department of Ste's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated — (}' - :2/@ . / g

’ /
- — ’/_,’—\
\\ﬂz NP |
~_.—t = Kﬂﬁjluru ol i mcm]‘Q\r althorised representative of a member
-

JOAN YOUNG

Tvped or printed name of signee
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