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COVER LETTER *

TO: Registration Section
Bivision of Corporations

TICKET NOMAD 11.C
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning 1this matter 1o the 1ollowmg:

Richard Bertossa

Name of Person

TICKET NOMAD LLC

Fin{Company

2268 S UNIVERSITY DRIVE
g5247

Adddress

FORT LAUDERALLL FTIL 33324

City'State and Zip Code
infodus.oflice 201 .net

E-muatl address: {10 be wsed tor future annual repont notificaiion)
For further information concerntng this matter. please call:

Richard Bertossa 507 d9 10380
aty )

Name ol Person Area Code Daviime Telephone Number

Enclosed 15 a check for the {ollowing amount:

0O $25.00 Filing Fee B S30.00 Filing Fee & [ S55.00 Filing Fee & 3 $60.00 Fiting Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional Copy i~ enclosed) Certilied CUP}'

(additiomal copy is enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

nvision of Corporations thvision of Corporations

Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exveutive Center Circle

Tallahassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TICKET NOMAD LLC

{Name of the Limited Liability Company as it now appears on esr records.)
tA Florda Limited Liabsliy Company)

: . . L L e - AT
Ihe Armcles of Organization for this Limied Liubilny Company were tiked on 122018
o 8OO0 Y
Florida document number - EBKN2DIE06

and assigned
This amendment is submitted W amend the following:

AL M amending name. enter the new name of the limited liability company here:

The new name must be distingwishable and contain the werds “Limited Liahility Company,™ the designanian “LLC™ or the abbreviation »L.1L¢
- L . . 2H80W Qakl: ark BLV. Suite |3
Enter new principat offices address, if applicable: SHBOW Qakland Park BLV. Suite 118

. o . - - s akis Jark . FI. 333
(Principal office address MUST BE A STREET ADDRESS) ~ Oakland Parke Fl. 2341 |

—e i
Enter new mailing address. if applicable: et
: =
{Muailing address MAY BE A POST OFFICE BROX) . — .l
¥
R
- Tt
- oz O
B. 1If amending the registered agent and/or registered office address on our records. enterfthe -name of the new
- ix o e
registered agent and/or the new registered office address here:

hame of New Registered Agent:

New Revstered OQflice Address:

Fonper fFlovidi siveet adedross

. Florida
iy

New Registered Agent’s Signatare, if changing Registered Agent:

Aip Code
[ hereby aceept the appainiment s registered agenr and agree o act in this capacite, § jurther agree io complv witl the
provisions of all scatuies velutive 1o the proper and complete performance of my duties, and {am familior with and

aceept the abligations of mv position as registered agent as provided for in Chaprer 603,178 Or, i this document is
heing filod 1o merely reflect a change o the vegisicrod office address, [ hereby confirm thar the limited Liabiline
company has been notificd in weiting of this change.

If Changing Registeved Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. JHON INTOCI 2269 S UNIVERSITY DRIVE
MGR FORT LAUDERDALE. FL 33324
O Add

B Remove

O Change

O Add

O Remove

O Change

__[;} Add
o W

[

EERenony:
— N

:'. . ' ] F:.
o E]Thunﬁ'&.l

.. -,

- 2 O
& ir D

[IeENe o

> on

O Remove

O Change

0 Aadd

O Remove

O Change

0O Add

O Remove

0O Change
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1}, If amending any other information., enter change(s) here:r dtach additional sheets, if necessan
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E. Effective date, il other than the date of filing:

(optional)
11T an effective date s Tisted, the date must be specilic and cannot be prior o dite af tiling or more tan Y0 days alter fing) Pursuant 1o 6030207 (3(b)

Nute: I the date inserted inthis block does not meet the applicable statntory Niing reguirements. this date will not be listed as the
decument’s effective dite on the Department of State™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.

May 3 2019
Dated .

7R

Signawre o2 menfer or awthguacd reprosentative ol a member

Richard Bertossa

Typed ur pnnted name ol signee
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