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COVER LETTER

TO:  Amcndment Sccuon
Diviston of Corporations

SUBJECT: Nomadic Dreams inc

Name of Corporation

DOCUMENT NUMBER: F15000007243

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Hcather Gese

Name of Contact Person

Atomic Kimcehi. Inc.

Firm/Company

2233 W Emerald Cir
Address

Mesa, AZ 55202
Citv/State and Zip Code

sonnygirl | 1 @hotmail.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call;

Heather Geisc at (8 16 )52246-‘1?

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 241353 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEDSS (047130



SAENT dF CI;ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1308. or 617.1308. Florida Stanutes. this

statement of change is submitied for a corporation organized under the laws of the State of Florida

w1 order 1o change s regisiered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: 3‘:{1/9“440% Dreams  Tisc.
<
7901 4th St N STE 24868 St. Petersburg. L 33702

2. The pnncipal office address:

3. The matting address (if different):

93

012272015 P1SOO0T7243

+. Date of incorporation/quahification: Document number;

. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

o

DREAMWEB OFFICE. INC.

10106 COURTNEY OAKS CIR Apt 203 C/O Dreamwceh -~

TAMPA_TFLL 33619 ) :

6. The name and strect address of the new registered agent (if changed) and /or registered office <3
(if changed): .

‘ Registered Agents Ine o

7901 4th St N §TE 300

P.0. Box NOT aceeptable
St. Petersburg. FL. 33702

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircetors or by an officer so
authorized by the boeard. or thé corporation has been notificd in writing of the change”

Hcather Geise

"Signature of an offwer or director Prnted or typed name and utle

I herebyv accepr the appoiniment as registered agent and agree (o act in this capaciry.

! furihér agree to comply with the provisions of alf statues relative 1o the proper and complete performance
of mvduiies. and [ am familiar n'.r'/h and accept the obfigation of my position as re; 'ixrereJ agent. Or, if this
doctiment is heing filed merely to reflect a change in the registéred office address. | hereby confirm thar the
corporation has been notified in writing of this change.

i [ doerts 5/14/ 24

Signature of Registered Agem ate

If signing on behalf of an enuty:

Nomaoic Dreanms Iac

Typed or Printed Name

* 2 x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



