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COVER LETTER

TO: Registration Section
Division of Corporations

TICKET NOMAD LLC
SURIECT:

Nume of Limited Liablity Company

The enclased Arnicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHAEL DOERK

TICKET NOMAD LEC

Name of Person

FimvCompany

28580 W OAKLANLD PARK BLVD

SUITE 225C

Auddress

OAKLAND PARK F1. 3331}

mfo@us otfice200] et

CitysState and Zip Code

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

For further intorimation concerning this matter, please cull:

Richurd Bertossa

507 4910380
at | )

Namwe of Person

Enclused is a check for the following amount:

[ $23.00 FFiling Fee W 530.00 Fiiing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporattons
POy Boy 6327
Tullubhassee, F1. 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditionad vopy is enclosed)

0 560.00 Filing Feu.
Certificate of Statug &
Certitied Copy
(additunal copy i~ enclesedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executrve Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TICKET NOMAD LIL.C

{Name of the Limited Liability

JMpANY iy il oW SPPEars on our records. )
(A Flanda [.nnlluni Liabitity Company)

- . C P - 27204201 8
The Anicles of Organization for this Limited Liability Company were filed on 122072018

and assigned
S h 918
Flosida document number 18000291806

This amendment is submitted to amend the fallowing:

A. IMamending name. ¢nter the new name of the limited liabifity company herc:

The new name must he distinguishable and comain the words “Limited Liabidity Company,” the designation “LEC™ o1 the abbreviation =

R

- B

Enter new principal offices address, if applicable: - %

(Principal office address MUST BE A STREET ADDRESS) _z__

=

=

=

Enter new mailing address, if applicable: m

=

(Muailing addresy MAY BE A POST QF FICE B(X) —
B. If amending the registered agent and/or registercd office address on vur records, enter_the name of the new

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

Name of New Registered Agent:

New Registered Oftice Address:

Fmer Florida sireer oddress

. Florida

Cine Zip Code
New Registered Agent’s Signature, if ehanging Registered Agent:

Fheveby aceept the appoinient as registercd avent und agree 1o act in this capacity. | firther agrec to comply seith the
provizions of all siatutes relative to the proper and complete performance of s duties. and Iam familiar with and
aceept the oblivations of my position as registered ageni as provided jor in Chapeer 603, F.S. Or, if this docunient is

heing fited 1o merely reflect a change in the reglstered office address. | hereby confivm thar the fimited lahiline
compenny has been novified in weiting of this change.

If Changing Registered Agent. Signauture of New Registered Avent

Page 1 of 3




Al

If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBE = Authorized Member

Address

230W OAKLAND PARK BLVD

SUITE 225C

Tvpe of Action

O Add

OAKLAND PARK . FLL 33311

d Reinove

B Chunge

ZESOW OAKLAND PARK BLVD

SUITE 225C

Title Name
Michet Doerk
MGR
John Intog
MOR
Rarin Sabine Kammerdiconer
MGR

D A lid

OARLEAND PARK.FL 33311

B Remove

O Change

288OW OAKLARND PARK BLVD

SUITE 225C

'-.-Efi

OAKLAND PARK.FL 33311

1t
1

i
O:Eehove
el

e oY
iy

[ !

If:l Hd N1 XA §LbG

O Remove

O Change

0 Add

0O Remove

O Change

O Add
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D. If amending any other information, enter change(s) heve: (Asach additional sheets, if necessary.)

2Rl WA NI NOT 182

E. Effective date, if other than the date of filing: foptional)
(11 an effective date is Listed, the date must be specific amd cannot be prior to date of filing or more than YO davs aller filing.y Pursuant w605 G207 (1nb)
Note: [[the date inserted in this block does nol meet the applicable statutory Bling reguitements, this date will not be listed as the
document’s effective date 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.

June, 13 2014
Dated .

ln

Signature of o mfmber or autfforyfed representative of a menber

Richard Berossa

Tyvped or printed name of signee
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