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ARTICLES OF AMENDMENT F,‘,« _
TO LE L
ARTICLES OF ORGANIZATION 25 iy - 0
OF f-"}‘:-i,,l' . i .‘“",- l" 0_‘;
L7 4 5.
Wildlings Media LLC TS LA
i :"‘",f'r')

(dame ol the Limited Lindility Company as it new appears on our records,)
(A Flonda Limned Liabiliy Campany)

05/15/25

and ngsigned

The Artickes of Orgamization for this Limited Liability Company were filed on

L25000231595

Florida document number

This amendment iz submitted 1o amend the following:

A, Ifamending name. enter the new name of the limited lianbility company here:

Nomadish Media LLC

The new nante must be distinguishahle and contirin the words “Limited Linbility Compiny,” the designation 1L @1 the abbreviaton “1LLELCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered otfice address an our records. enter the name of the new registered
apgent andfor the new registered office address here:

Namec of Neow Rewvistered Agent;

New Registered Olice Address:

[.'-‘Ht" l’“{l" i(/ﬂ et (Hf‘lh (AR

FFlorida
Ciry i Conde

New Repistered Apent’s Signaiere, if changing Repistered Apcnt:

{ herehy aecept the appointment ax vegistered wgeni and agree o act i 1his capacinv. | puether agree o comply with the
provisions of all siatuies relaiive ta the proper and complere perjormance of mv dutics, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603178 O it docament is
heing filed 10 merely reflect u change in the registored ofiice address, D hereby confivm thae the iited liabiiiny:
company has been notified in writing of this chiange.

If Changing Registered Apent, Signature of New Registered Apent
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or remaoved fram our records:

To; -18506176383

It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persen being added
MGR =

Page: 3id Fox: 18134265206
Manuger
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Hannah, Dallas 7901 4th St N Ste 300 -
A
St Petersbury FL 33702 —_
TIRemave
DiChange

—
TRemove

CiChange

“TiAdd

ClRemove

CIChanye

LY

Add

CRemine

TiChange

'_j:\dd

ClRemeve

TiChange
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2. if amending any other information. enter change(s) here: Cluach wdditiona sheeis, i necessan

E. Effective date. If other than the date of filing: (uptional)
(I an effective date ix listed. the daie must be specific and cannat be prior o date of filing or mote than 90 days after iling,) Punsuun o 6050207 (3
Note: [fthe date inserted in this block does not meet the applicable sttuiory filing requirements, this date will not be listed as the
document’s effeciive dite on the Depariment of Stale’s reconds,

10 the 1econd specifivs a delayved effective date. bt not ain etfective sime, ar 12:00 woms oo the caclien of: (b1 The 90t day afer the
record is filed.

NOV 20TH 2025
Dated

Signature of 2 member or authoreed representative ot a member

Nat Smith

Typed or printed nume of signec

Filing Fee: $25.00



