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. COVER LETTER

T Registeation Section
Bivisinn of Corporations

NOMATICBROTHERNOOD E.t C
SURIECT:

Nonpte of Linred L iatoliy Company

The enclosed Anticles o Amendiment and feedsy are submidited i filing,

Please return ali correspomidence concersing this matier to the SHowing:

Chevenne Moseley

Nane o Porsen

Levalomnean, g,

Pirm Coempany

101N Reond BRivd i hth F

7;\:1\11‘:\-‘

Glendale, T 1203

ity Ntate awd Aip Code

nomadicventiresyaiemb nomadichitlierhood.com

T ahbioss (10 Be vaet 101 falize el e b )

For trther mifonmation concerning this matier, please codl:

Chevenne Maseley s TIIONKA
ait 1

Name oi Person Aved Qe Daytime T elephone Nnber

Fuclosed is acheek Tor the llowing amount

O x25.00 Filing l'ec 0 83600 Filing Fee & WSS 00 biling | oo &
Certilicaie ol Sialus Certilied Copy

taddinomal copr s eclosedy

O soooirFiling Fee,
Cortiticitle ol Skaus &
Certilied Cape

(adddimonal copy s enciosady

MALLING ADDRESS: STREET!/COURIER ANDDRESS:
Registration Seetion Registraiien Section

Division of Corporanons Division of Corporalicns

Py Box 6327 Ulitton Badlding

aflahassee, P32 Joot ] secutive Center U ke

[ alkahassee. 1L

i

Frem James Wisemar



Page. < of & 2023-10€5 17 4413 CDT 153125973041 From James VWiseaman

ARTICLES OF AMENDMENT
1T0
ARTICLES OF ORGANIZATION
OF

NOMATICHROTHE RUOOD L

'Name of the Limited Liabiline Compiny as it nosw appears on wnr cecords, )
tA Tlondy Pinned Tabihn Compans )

062240207 3 :
ooctrfl and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. 23000305 L
Florida document number |-230005D2441

Thiz amendment is submiited 1o amend the fellowing:

A I amending name, enter the new name of the limited liabilitv company here;

Nomadic Biotherhond LLOC

The new name ot e disunguishable and contnin the wards “Laineted Loabiluy Company . the designaven  LLEC o he abbeeviauon 10O

Enter new principal oftfices address. ifapplicable:

{Principal office address MUNT BE A NTREET ADDRENS)

Euter new mailing address. if apphicable: _ e e el i

tMailing address MAY BE A POST OFFICE BON) . ol

. . . c
B. Il amending the registered agent and/or registered office address on our records, enter the name~of the new
registered agent and/or the new registered office address here: -

ivame of New Reeistered Avent:

New Revistered Office Addiess:

Foastertloricdhasteen fodvas

- Florda
{ ','n"" .Zfr"( .:,l. l'l‘

New Registered AgentCs Nignatwre. il changing Registered Apent:

! hereby aceepr the appoiiimeint as regisiercd dgeil and agree o el 100 capaciv, L firter aaree to complc with ithe
provisions of Gl stanaes relaive 1o ihe proper and compleie performance of my dutios, and ani jamidiae with and
ciccept the obligations of my position as resustored agent as provided for ns Cliaprer 603, 108 O dpstes docinieit is
hoing jitvd o merely refleer a change ke regisiored office wcddress. § herchye confivm drar she Dmed liabidie

compaay Das Been aorified inowriving of this cleiee

IT Changine Registered Avent, Signatare of dew Registerad Aoent

Page L old
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ITamending Authorized Pesson{sy authorized to manage, ented

15125973041 From Jameas Wiseman
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*the tithe, name, and address ol each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

] Remove

O Chinpe

O A

O fRemove

O Change

0O Aadd

O Renene

O Change

01 Addd

O Remne

0O Change

O Add

D Remove

O Chavge

O Add

O Remowve

O Change

Page 2 of }
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D. If amending any other information, enter changels) here: (Arach additionel sheets, if necessary. )

E. Fillective date, if cther than the date of filieg: (optionzl)
(if an effective daie it Heterl the dare must be specitic ard cannot ke paor io dake of fitiag or more tun X0 days afier fiting) Purstant to (030207 (3)5)

Note: |f the date inserind 1n s block does not mees e applicahle surctony Sfing feguitements, this date will not be lisicd 2 the
ducuneut's effective date ou Uw Deparunein of State's records

If the record specifies a delayed effective date, but not an effective time, al 12:0% a.m. on the eaclicr of:
{b) The 90th day after the record is filed.

o,

Datend cg'//{/z-‘; ) ,;?7?/:,’//

i
= "
/'/2 — ,_;-/‘? el

e - ——— - —
Sipnature of 2 member or authorized represeniative of 2 member

Michge! Garcia

Fyped o printed ratoe of #ignes
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