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COVLER LETTER

T Registeation Section
Division of Carporations

NOMADS CARD VAULT LLLC
SUBJECT: __

Mame of Limited i iahility Company

The enclosed Articles of Amendment and (ee(s) are submitlied Tor [iling,

Mease return all correspondence concerning this matier (o the following:

Cheyenne Moseley

Name af Persnn

Legalzoom.com, Inc.

FinwCompany

101 N Brond Blvd 1th Fl

Addeess

Glendale, CA 91203

City/State and Zip Code
nomadscardvault@gmail.com .
- E-mard address: (1o be used for fatune anmual fepor nolificxinn) :
PR
For further information concerning this matler, plesse eabl:
Cheyenno Mosgeley 800 T73-088%
ai ) —_
~Name ot Peran Arga Code (aytime Telephone Numnber
Enclosed is a check for the following amauni:
0 325.00 Filing Fee C: £30.00 Filing Fee & B 535.00 Fiting Fee & 0 $60.00 Filing Fee,
Cerificaie ot Status Certified Copy Certificate of Sintus &

Gadditional copy is eaciosed) Ceriified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registravion Section
1\vision of Corporations
1.0. Box 6327
Tallahassce, FI. 32314

STREET/COURIER ADDRISS:
Repistration Scection

Pivision of Cotpontions

Clifion Butlding

2661 Fxeculive Center Circle
Tallahassee, FL 32301

From  Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOMADS CARD VAULT IO

{(Name of the Linited Liability Company as it nuw uppedrs o1 our recurds.)
(A Flonda Limted Liatality Comgany)

The Articles of Organization for this Limiied Liabihity Company were filed on 12/04/2023

__ and assigned
o 210005
Florda document number L23000536207

This ameadment is submitted to amend the lollowing:

A, M amendiog nume, gpter the new name of the limited Hability company here:

~Nomads Card Shep LLC

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “1LE" ur the abbreviation "Lin

L4
L

Enter new principad offices address, it applicable: Al
171

{ Principal office adilress MUST BE A STREET ADDRESS) - - o

N [
i ™o

. s : . G
Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE ROX)

B. If amcnding the registered agent and/or repistered office address on nur records, ¢cnier the name of

Ftem: Rapv Srivasiava

-

i
r-...
1

—

the new

registered agent and/or the new recistered office address here:

Enter Flerida strcet eddress

T O 12Ty 1t 6 S
City Zipp Cocle

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

I hereby acceor the appoiniment ax registered agent and agree w aet in this eapacity, [ further agree o comply with the
provisions of all siatutes refative (o the proper and complete peefarmance of my dutios, and [ am familior with and
accept the obligations of mv pasition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being jiled 10 merelv vefloct a chonge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping -R.(Tﬁi-;l-crul Averd, Sipaanture of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the ttde, name, and addregs of each person being added

or remuved from our records:

MGR= Manager
AMBR = Authorized Member

Title Naoe Address Tvpe of Action
AMBR Tyler Daly 3305 Cu:llinu_Scx‘o. Apt. 3308
Tucson. AZ 83710 B Add

I3 Remove

8 Change

O Add

O Remove

[0 Change

D rl\d(}\’
[
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__E:.l Add

P

£

O Remose

8 Chaage

0 Add

O Remave

O Change

3 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (dnech additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an efTective date s listed. the diste st be specific and cannat be prios t date of filing or more than YO divs wiler fiting.) Psuant o 603.0207 (1)
Nute: [fthe date inserted in this block does notmeel ibe applicable statstory [iling requirements, this date will not be lisied as the

document’s cffective date on the Depariment of Slale's records.

if the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Dued 3 Fe b £ R
R e —
s A4, - ST .-
i L /'/ﬁ_/ ( — [
Signzture ol'a member or authorized represeniative of a member

Branden Gearge

Typed or printed name of signee
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