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(((H23000232471 ?{2)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 605.01 16, Florida Statutes, the undersigned limited fiabitity company
submits the follgwing stazement in order to change its reghiered office or regixtered agent, or botk, in the State of Florida.

NOMAD ENGINEERING LLC

1. Name of the limited Lability company:
L1851 NORTHWEST 29TH MANOR SUNRISE, FL 33323 (b} FIRST NORTHWEST 29TH MANOR SUNRISKE, FL 3

2. (a)
Principal office address of limited lability company: Mailing pddress of limimd linbihity company:
(Norr: MUST BE STRELT APDRESS) (Nate; MAY BE DOST OFFICE BGX)
03/13/2023 LI3000127983
3. Date of filing/registration in Flonida 4. Document number
5. (a) GUZMAN SANCHEZ, ROBERTO (, PE
Registered Agont and Registzred Gffice shown on the reconds of hs Florids Ocpl. of Staie:
. N ~a
LS, [ o
Registered Office Addreas  AMUST BE FLORIDA STREEY APDREIS EREAR
11851 NORTHWEST 29TH MANOR & T
ey . -
SUNRISE 33323 T B s
LR L5 © f
e -y
®) EDWARD GARCIA. INC. Z, X g:
Goter name of NEW Regiviersd Agent end/or NEW Ragistared Qffice addcsar: 2n W
=z o G
T o
NEW Registersd Office Address:

6163 MIAMI LAKES DRIVEE.

MiAMI LAKES n 33014

If the lirmited liability company iz not organized vnder the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the n:Fistcn:d office and the business office of the registered
agent will be idendcal. Or, in the case of a Florida limited llability cornpany, it is hereby confinmed that the change(s)
was/were authogj affirmative vote of the merpbers of the limited tiabilily company or as otherwise provided in
the articies pFor, the operating agresment of the limited hability company.

ROBERTO C GUZMAN SANCHEZ

Prinied ar typed name of signes

X Signandtfe T member of Ruthorized reprogeniative of 2 wemoer
wg 1o act in this capacity. I furiher agree 1o comply with the

! hereby cccept the appointment as registered ageni and . _
provisions of all statites relative to the pmdoer and complele performance of my duties, and { am familiar with and accept
the obligationy of my posirion as registered agent as pmvza'eg for in Chapter 605, F.S. Or, r_’f this document is belng filed
to merely reflect a change Kfa registered address, I hereby confum that the limited Tiability company has Bgen

Divislen of Corporationse P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: §15.60

INHS18 (2/]14)



