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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PATAGONIAN NOMAD LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SANTIAGO SEMPRINO

Namwe of Person

PATAGONIAN NOMAD LLC

Firm Company

526 NE 8TH ST. APT 2-804

Addiess

FORT LAUDERDALE. FLORIDA US 33304
City State and Zip Code

patagonianomad@gmail.com
E-mail address: (1o be used for future ammal reperi notificationt

For further information concerning this matter, please call:

Agustin Vassallo 2w 804 8149242
Nante of Person Area Code Davtime Telephone Number
Enclosed is a check for the foflowing amount:
A} 82500 Filing Fee _1S30,00 Filng Fee & _1SA3.00 Filing Fee & — S60.00 Filing Fee.
Ceniificate of Status Ceutified Copy Certiticate of Staius &
faddmonal copy 15 enclosed) Certifted Copv

{addmonal copy 13 enclosedd

Mailing Address: Street Addiess:

Registration Section Registration Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Mouroe Street, Sugre 810

Tallahassee. FL 22303



i : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATAGONIAN NOMAD LLC

(xame of the Limited Liability Company as it now appears ou our records.
1A Florida Timsted LiabiTiv Companty

The Anticles of Organization for this Limited Liabilitv Company were fifed on APRIL 11. 2024
Florida document number 24000171968

and assigned

This amendment is subnited 10 amend the tollowing:

A Ifamending name, enler the new natne of the limited fiability company lere:

Handy Do LLC

The new name must be distinguishable and contain the words “Linuted Liability Company.™ the designation “LLC™ or the abbievianan “L.L.C."

Enter new principal offices address, if applicable: ___526 NE 8th_St z §
= £
(Principal office address MUST BE A STREET ADDRESS) —_ Apt 2-904 —s o =
Fort Lauderdale FL 33308T. &  _=
3 p—
3s _: £ 1
g_:r_::, :112 ﬂl
Enter new mailing address, if applicable: _ 526 NE_8th_St. r--'--tt: s 2
(Mailing address MAY BE A POST OFFICE BOX) Apt 2-904 =

35

Fort Lauderdale FL 33308 =

B. If amending the registered agent and/or vegistered office address ou onr records, enter the name of the new registeret
agent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registerad Oftice Address: 526 NE 8th St. Apt 2-904
Ener Flovida siree: address
Fort Lauderdale Florida 33304
Ciy Zip Codr

New Registered Agent’s Siguature, if changing Registered Agent:

L liereby accept ihie appointment as registered agenr aned agree 1o act in this capacine. [ further agree o compiv wirlt the
provisions of all statnies velative 1o the proper and complete performenice of my dusies, and I am femilion swith aned
accept the obligations of mv posiiion as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevel reflect a change in the registered office address. I hwereby confirm thar the fimited Tiabilin:
compenn has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Regisrered Agent




If amenging Anthorized Person(s) authorized to manage. enter the title. name, and address of ench person being added
o removed from our records:

MGR = Manager
AMBR = Anuthorized Member

Title Name Address Type of Action
_Add
_‘Remove

IChange

—Audd

ZRenmove

_IChange

“iAdd

_'Remove

_IChange

T Add

“Remove

IChange

_Add

_Remove

“iChange

—_Add

_iRemove

_iChange




D. If amending any other information. enter change(s) heve: cdrach additional sheeis, if necessam:

E. Effective date. if other than the date of filing: (optional)
(If an effective date is lizied. the date st be specific and cannot be priot to date of filing or more than 90 dayvs atter filing.) Pursuani 1o 605.0207 130b)
Note: If the dare wserted w this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s efteciive daie on the Departinent of State’s records.

I1 the record specities a delayed etfecrive date. but nat an effective tiime. at 12:01 a.n. on the eariter of: (b The 90th dav after she
cecord 15 fijed.

Dated November & . 2024

SANTIAGO SEMPRINO

Signature of a member of auihorized 1epreseniative of a member

SANTIAGO SEMPRINO

Typed or printed name of signee




