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COVER LETTER

T Registration Nection
Brivision of Corporations

NOMADIA LLC
SUBJECT:

Name o anited Liakiline Company

The enclosed Articies of Amendiment and feerst are submitied lor filing,

Mease return all correspondence concerning this matter to the following:

ROSITA ELENA ZANETTIMOYA

Same ol Person

NOMADIALLC

fritmCampam

T ESSEX RIDGE CT

Auklness

CREANDQ. FE 32837

ity S and Zip Code

Zancwimeya® Ld:emailaeo
Zancwimayva® ek emmaileom

L-manl address: o be vsed for Arture ancual report notification)
For {urther information concerning this maner. please call;

ROSITA ZANETTI 32 BAR-Z136
at | H

from ‘fanessa Mava

(((H24000337553 3)))

ame of Pessen Aren Code Davtine [elephone Numbwr

Enclosed is a check 1or the following amount:

[ $25.00 Filing Fev L1 830.00 Filing Fee & 33 835,00 ¥iling Fee & — S00.00 Filing Fec.
Certificate of Status Certitied Copy Certisicate of Status &
tadslitionat copy s enclosady Certified Capy

cadditional copy is enckeed;

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Talluhassee. FIL 32314 2413 N. Monroe Street, Suie $10

a

Tathhassee. I 32303
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ARTICLES OF AMENDMENT
TO (((H24000337553 3)))
ARTICLES OF ORGANIZATION
OF

NOMADIA LLC
13xang of thy

Ligmited Dighilits Commpiny s i gus gppears oo g recosds.|
- Sonipans |

.. i . L e ; QU202
The Articles of Qrganization tor this Limiied Liabitity Company were hled on ORI 2124

1240003876100

and assigned

Florida document number

This amendment is submitted to amend the joilowing:

Al I amending name, enter the new name of the limited lizbitity company here:

Che new nastie mu-1 be dsstinguishable and contain the words “Linsited Biability Company.” the desigiation “LLC™ er the abbses iation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDKESS)

, et

L
9h:& Wd - 100%I0

4= :
o) i
Enter new mailing address, if applicable: _ _ - :‘: _ g
s
(Muaifing address MAY BE A PONT OFFICE BOX) ~ 3
-1
m

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registered
apent and/or the new registered office sddress here:

" Sl N ANETT 1 "
Namwe tf New Registered Ageni: ROSITA ELENA ZANETTI MOY A

New Registered Office Addresy: T Essey Ridge G2

Frrter Flornde sivevt aedidress

R L
. Florida -

L ZipCode

Chlando

New Registered Auent’s Signature, if changing Registered Apent:

Fherebv aceepr the appoinmnient as vegisiered agenr anrd agree o act in dris capacine 4 furdher agree o compdy witl the
provisiens of all stwatntes relative ta the proper and complete perjoriance of aw duties, and Toam fomiliar swith anel
crecept the ablivenions of v position ax registered agent ax provided far in Chapter 603, 12N O, i this document i
heing filed 10 merely reflevt a change in the registered office address, heveby conpivm thor the liwdted liabifiny
compnn: fies heen notifiod ineriting of this clhaige.

1§ Changing Registered Agent. Nignuture of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the tie, name, and address of cach person being srdded

or removed from our records:

MGR = Muanager (((H24000337553 3}})

ANMBR = Authorized Member

Title Nuame Address Tvpe ol Action
ANMBR MACADAM LUCILA L _
JAdd
FOZ0 BAYVYRONT SCENIC DRIVE
mRemove
Change
AMBR RICCLIVANNA M
TIAdd
TG0 BAYFRONT SCENIC DRIVE
mRemove
CIChange
AMIR ZANLETTIMOY A ROSETA LLEN [T ESSEN RIDGE CL ORLANDO, 'L 32827

i) Add

CIRemove

¢ hange

JAdd

O Remove

0 hange

JAdd

ORemove

ZiChunge

Tiadd

Cllemove

IChange
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({(H24000337553 3)))

Do Ifamending any other infToemation, enter change(s) beres Cdirach dditional sheees ifnecessarny

E. Effective date if other than the date of filing: {optional)
I an effective daie is listed, the date mest be specific and ginmot be prior e dake of 3ling o1 thore than 90 dass after fling.) Pursaas o a3 0207 (i)
Note: I the date inserted in this block dovs not meet the applicable statatory Qling requirements, this date will not e listed as the
document’s effective date on the Depaniment of State’s records.

iihe record pecities adelayed effecnve date, but nag an effeetive tme, ar 12 000 a meoan the carbier o (hy The ikh day atter the

record 13 11led

September, 3 2024
[aated .

Stgmtiure ula member or anthorezed representatinve of a member

ROSITA ELENA ZANLETTE MOY A

Tvpaed o printed naune o signee

Filing Fee: $25.00



