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COVER LETTER

TO: Registration Section
Division of Corporations

NOMAD RVR [1.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this mater w the following:

JTames O Donnet

mame ol Person

Frrm/Company

[ 2000 West BBavshore Drive

Address

Crystal River, FE 34429

Cits/State and Zip Code
SD2Z34 1 email.com

E-mail address: (10 be used for futare annual report notitication)

For further information concerning this matter. please call:

James O Donnel 358 922-6301
HEN| )

Nane ol Person Arei Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

1 825.00 Filing Fee [ 530.00 Filing Fee & i1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Status &
vadditional copy is enelosed) Centified Copy

tadditional copy 1y encloned)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOMAD RVR LLC

{Name of the Limited Liability Company as it now appears on our retords:) e IGY
tA Flonda Limied Erabihiny Company) ST _-_‘3 PH !{: 0°

3I6/2073 .
1/26/2025 and.assigned

The Articles of Organtzation for this Limited Liability Company were tiled on

0 273 : ¢
FFlarida document number 1.23000043684

This amendment is submitied to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liabifiny Company.” the designation =1L or the abbreviation “ELLCT

12000 West Bavshore Drive Crvstal River. IFE 34429

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

12000 West Bavshore Drive, Cryvstal River, FIL 32429

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Rewaistered Avent:

New Revistered Office Address:

Faer Florida sireor adilress

. Florida
v Aipr Cocde

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

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. § further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my dutics, and Tam familicr with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 175, Or_ if this document is
being filed to merely reflect a change in the registered office address. [ heveby confirm that the limited liahilin:
company las heen notifivd inwriting of this change.



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

)
—

Name

itl

~

NMGR Shannon DeBehnke

Address

621 Snowden Drive, Lake Worth, FL 33461

Type of Action

T Add

= Remove

OChange

O Add

ORemove

OChangy

OAdd

CRemove

CiChange

Oadd

CiRemove

CiChange

CiAdd

DO Remove

CiChange

CiAdd

O Remove

CiChange



D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: {vptional)
(IFan elTeetive dag is listed, the date must be specilie and cannol be prior to date of filing or more than 90 days adier Gling. ) Pursuant 1o 6030207 (3 yb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of Stake’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (b} The 90th day after the
record is filed.

Dated ﬂq&‘(clj\ Qq ) ’90 Qa

Wy, Wfﬁﬂ/\ ‘

Signature of @ member or authorized representiive of a member

Seannan Delelnnke

Typed or printed name of signee A




