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January 11, 2024
FLORIDA DEPARTMENT OF STATE

Dhvision o[ Co i
MH NOMAD WYNWOOD LLC 1vision Ol L OrpoTations

6646 BRISTCL LAKE SOUTH
DELRAY BEACH, FL 33448US

SUBJECT: MH NOMAD WYNWOOD LLC
REF: L23000558386

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The conflict is L1B000260329.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000014411
Regulatory Specialist 11 Letter Number: 024AR00000583

PO BOX 6327 - Taliahassee, Flonda 32314
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TO L&y
ARTICLES OF ORGANIZATION A2 ), -
OF » Ll P e s
J;‘, l‘- LL::;! ’: ‘ J /
MH Nomad Wynwood LLC RS '5."},-"‘,“" et
ahility Company as il naw appears on our records.} ' "-L),"-’/!')

{Name of the Limited Li

united Liability Company)

12/21/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000558386

Florida docwment nuimber

This amendment is submitted to amend the foliowing:

A. 1f amending name, enter the new name of the limited ligbility company here:

MH Wynwoad RealEstate LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C”

Enter now principal offices address, if applicabic:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
apent andfor the new repistered office address here:

Name of New Registered Agent:

New Regisiered Qffice Address:

Enter Floridea street address

. Florida
Citw Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

[ herehy accept the uppoininent as registered agent and agree 1o actin this capacity. | frather agree (o comply with the
provisions of all stututes relative to the proper and compleie performance of my duties. and { am familiar with and
accept the obligatiens of my posiiton as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heiny filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notificd in writing of thix change.

If Changing Hegistered Agent, Sipnature of New Repistered Agent

({{(H24000014411 3)))
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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

Type of Aclion

I add

ORemove

5
¢

ElAdd S

R
JY
L "n

-

1

CRemove

TiChange

Tladd

CiRemove

COChange

G Add

JRemove

ZChange

(JAdd

{{(H24000014411 3}))

CiRemove

{JChange

IR emove

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

(optional)
¢ morc than 90 days after filing.} Pursuant to 605.0207 (3b)
ling requirements, this date will not be listed as the

E. Effective date, if nther than the date of filing:

(1 an e{Tective date is listed. the date musi be specific and cannnt he prior to date of filing 0

Note: If the date inseried in this block does net meet the applicable slatutory i
documenl's eifective date on the Department of State’s records.

If the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afler the

record is filed,

Dated January 9, 2024 2024

;

e

§ipnature of & member or authonzed representative of a member

Satyan Malhotra

Typed ur printed name of sigve

(((H24000014411 3))} Filing Fee: $25.00



