LAX 0o 35) b23

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

600395310866

oo 2 == 38005 #8025 00

LEViAN03g

EEAYHY IV
9N RY - 130220

[




COVER LETTER

T Registration Section
Division of Corporations
Nomad Soul [L1.C
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and feets) are submited for filing
Picase return all correspondence concerning this matter to the following
Stephanic Goebel
Nunme o Peeson
ZenHusiness Ine.
Firm/Company
3311 Parkerest Drive, Ste, 103
Add 5
: TUss [ha]
O
e o — =9
Austin, TX 78731 =17
2.
City/State and Zip Code 11.: P
. i
fulfillment@zenbusiness.com ‘[ﬁo
— — — ]
E-mail address: (1o be wsed for future annual report notification) -
e
. . , . . 5o
For further information concerning this matter, please call; iy
[
Stephante Goebel ¢/o ZenBusiness [ne. s 493-6249
at( }
Name ol Person Area Codue

Enclosed is a check fur the following ameunt:

B $23.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Statos

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Davtime Tetephone Number

{0 $53.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

taddisenal copy 15 enclossd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nomad Soul 1.1

(Name of the Limited Liabilitn Company as it now appears on our records, )
. Jdabihty Company)

- . . . N .. L . . A 122 .
I'he Articles of Organization for this Limited Liabilitv Company were filed on 87102022 and assigned

. 2INIT5262
Florida document number 1.2200K0352623

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words ~Limited Liability Company.” the duesignation “1LLCT or the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

|
. o N ) o
(Muiling address MAY BE A POST OFFICE BOX) e b B e
— g = iy
—r o
FEP |
::'..:" ] e
::_ ZU i o t
B. If amending the registered agent and/or registered office address on our records, enter ithe nanje of tH¢new
registered agent and/or the new registered office address here: =+
LY 7 7 B— f‘j
- ..
=
Name of New Registered Apent: o

New Registered Orhice Address:

Enter Floricka sireet acddress

. Florida

Cine Zip Code

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

[ hereby wecept the appointiment as regisiered agent amd agree 1o act in this capacity. 1 further agree to comphe with the
provisions of all statures relarive 1o the proper and complete performance of my dutios, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o mereh reflect a change in the regisiered office address. [ hereby confirm thar the limited Hiahilin
company has been notified inwriting 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, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alexis Nunez Oliva SR 10225 Colfins Ave 1601
M, FL 33154 B Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove
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O Add

O Remaove

O Change

O Add

1 Remove

0] Change
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D. If amending any other information, enter change(s) here: (Awach additiona sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(eptional)
document’s effective date on the Department of Siate’s records.

(Ifan eflective date is listed. the date must be speeitie and cannot be prior to daie of Giling ur more than Y dis atter filing.) fursuant w 605.0207 {3)(b)
Note: I'the date inscerted in this block does not meet 1he applicable statutory filing requirements. this date will not be listed as the

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

September 24
Dated September

2022

/s/ Julio Minoso

Signulure af i meamber or autharized representative ol 2 member
Julio Minoso

I's ped or pronted name of signee
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Filing Fee: S25.00



