IR REN

(Requestor's Name)

100339887821~

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maw
Gi0io--niE ee5. 00

O1/E3/20-1

(Business Entity Name)

(Document Nurnber)

Certificates of Status

Cenified Copies
Special Instructions to Filing Officer:
o TALEN
whR 1 0 W
s
S
=
=5
8 !
o
I
x
Office Use Only 9 :
" "




00E" -2 P 326

Diwvision of Corporations

February 25, 2020

JENNIFER LYNN PHILLIPS
THE NOMADIC CLOSET LLC
6156 CANDLEWQOD WAY
SARASOTA, FL 34243

SUBJECT: THE NOMADIC CLOSET LLC
Ref. Number: L19000022126

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00004151

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Dhivision of Corporations

SUBJECT: T he Nomad.c C/&S&L LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenn,fer i-fmn )‘Zu r(!)

Name of Person

“The Momadie (losel LLC

Firm/Company

ot Candle wasd W)

Address

Sovasole, b 34293

City/State and Zip Code

Jenr Q/ © Hunomuchc closel. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

\Jﬁﬂflf@/ﬁ v//’u /WJ a 510 ) _qba 2¢zo0

Name of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:
J $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridua Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

- -
1. Name of the limited lability company: /}15 WD/”MC @0” LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
(5T Comdleviod wcu; 156 Codlle wout Lo
Sacasolz PL 24243 Stinsoy o _3Y2vz
Jan 22 2019 L A90000 2212 (,
3. Date of filing/registration in Florida 4. Document number
s Chevesne Moseley VS (ore. Qgpnks

Registered .-\gcn'i and Registered Oftice shown bn the records of m¥ Floridaldcp[. ol Stae:

Vnited Slates Cocpizhon Agak , WC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o )R}G

Ta mgn /Zar fendo FL__ B3 !'7,{}3”
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(b) Jﬁ/fﬂ/é\/ é //’H}/Iﬁg . o)
Enter name of NEW Registered Agent and/or NEW Registered Office address: P .: 4
-_— ==

615 Card|ewpod v 2

NEW Registered Oftice Address: 4

Somyo/;\ gL 2Y2¥3

If the limited lability company is not organized under the laws of the State of Flornida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles.of orgamzatién or the operating agreement of the imited hability company.

. —~ Jennike L. ﬂhi”l;bj
Signdture-ofa.nenbet orduthorized represefiiative of a member
\

Printed or tvped fame of signee
L herebyg :c(_:fep! the appopimeni as registered agent and agree to uct in this capacite. 1 further ¢

) gree to comply with the
Provisions of-ell-stanies relative to the proper and compleie performance of my chties, and I am }umiﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is hcinﬁg Sfiled
to merely reflect u change in the regisiered office address. [ hereby ('(mﬁ{"m that the limited liabiline company has {
notifted inwrifing of this chunge.

P

cen
Signature of Registered-ATeql

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHISIR (Y14



