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Division of Corporations
ROMEQ BRAVYO, LLC
SUBJECT:
‘Mazoe of Limitsd Liabillty Company

The enclosed Artlclss of Amendment and fas(s} are submitted for fiing.

Please return all correspondence coneerning this matter ta the following:

Cheyenne Moseley

Nams of Pergan

Legalznom.com, Ine.

Hrm/Company
100 W. Broadway Suite 100

Address

Glandals, CA 91210

Ciy/State and Zip Code

randibarry@gmail.com
E-mielt 53drcay: (1o ba naod Tor Juture ennusl ropon rotiication)

For firther information concerning this matter, plcase call:

tmelda Vasquez ‘0 323 y 962-8600 oxt 7950
al
Name of Persan Ares Code Daytime Telaphons Number

Enoclosed is a chack for the following amoust;

O $25.80 Filing Fes H1 $30.00 Filing Fes & @ $55.00 FiMing Fee & I $£0.00 Fiting Fee,
Certificats of Status Certified Copy Certificate of Status &
(sdditional copy is anclasad) Certified Copy

(additional topy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESSE;

Reglstration Bection Reglstration Section

Dividon of Corporations Divigicn of Corporations

P.O. Bux 6327 Clifton Building

Tallnhasses, FL 32314 2661 Bxecutive Cenfer Cirele
Tallahassoe, FL 32301

vig {818-97E-5v7Q-] 3658y USAES 3Mmyg kd Gl 890 SLCE-UNT-60
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TO .
. ARTICLES OF ORGANIZATION

ROMEO BRAVO, LLC

The Asticles of Organzation for this Limited Lisbility Company were filed on 04/01/2015 and assigned
Florida document number 113000057467

This amendment is submitted to amend the following:

A. If amending name, gnie

NAUTIC NOMAD WORLDWIDE LLC
Tho now nems must be distinguisheble and end with the words “Limited Liability Cormpany,” the designation “LLC™ or the sbbreyletion “L.L.C."

Enter new principal offlces addras, ifapplicable:

Euter new malling address, if applicable:

(Mgiling address MAY BE A POST OFFICE BOX)
B, I amending the registered agent aad/or regisiered office address on cur records, enter the name of the new
repistered t and/or the o 0 arac
- .
L) [~
Ll @n
Name of New Regimered Agent: Sest e
Tr EFIE, =11
New Regiaterad Office Address: o
Enter Florida streni addresy 5 ! oo i
JFlordda__ 5z [T
Chy T

Rl

ew Re el Apeant's Signature, if changing Registered Agqent:

1 hersly accept the appointment as registered agent and agree to act in this capacity. 1 finther agree .'a camply with the
provisions of all statutes relative fo the proper and complete performance of my dutias, and I am familiar with and
aceept the obligations of my position as registered agent as providad for in Chaptay 605, F.S. Or, if this document is
being filed to moroly reflact a ohange In the registerad office addrass, I hareby confirm that the Hmited Hability
comparty has been notified in writing af this change.

If Changing Registered Agent, Simomura of Naw Regigtered Agent
Pagelof3
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\J 1 u . ]

MGR= Manager
AMBR = Authorized Memher

Tifle =  Nune Addresy Ixpe of Actlon

O Add

[J Remove

L [ Add

O Remove

O Add

O Remove

Page 2 of 3
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(optional)

E. Effective date, if other than the date of filing:
(The effective dats must be spectfic, cannot ba prior to date of' recaipt or filed date and canmot ha maors than 90 days after
the date this dosumant {s Aled by the Florids Department of Stats)

Dated____Julple @ 2a6,
“"". )
L7 TSt A
par Dy suthorfzed reprefenietive of a member

SN A
Randi Barry
Typed or printed name of signea

Page 3 of 3
Filing Fee: $25.00
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