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COVER LETTER

FO: Amendment Section
Division of Corporations

NOMADS INTERIORS & ARCHITECTURE. INC.

NAME OF CORPORATION:
P19000O525606

POCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

MERYVILLARREAL GOMEZ

Name of Contact Person

MVU ACCOUNTING & BOOKKEEPING SERVICES. INC.

Firn Company

2133 POLO GARDENS DR, APT. # 104

Address
WELLINGTON, FIL 33414

City/ State and Zip Code

meryvillareal@hotmail.com

[:-mail address: (10 be used tor future annual report notification)
For turther information concerning this matter, please call:

MERY VILLARREAL GOMEZ l(561 | 572-7075
,,,,,, i

Nume of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the tollowing amount made payvabie (o the Florida Department of State:

B 533 Filing Fee {0$43.75 Filing Fee & 7184373 Filing Fee &  (_1$52.50 Filing Fee
Certificate of Sratus Curtified Copy Certificate of Status
{AGitienal copy s Certified Copy
cnciosed) (Additional Copy

is encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Streei, Suite 810

Tallchassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

MERRYVILLARREAL GOMEZ
MVG ACCOUNTING & BOOKKEEPING SERVICES

2133 POLO GARDENS DR - APT. 104
WELLINGTON, FL 33414

SUBJECT: NOMADS INTERIORS & ARCHITECTURE INC.
Ref. Number: P19000053566

We have received your document for NOMADS INTERIORS & ARCHITECTURE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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
(850) 245-6050.

irene Albritton
Regulatory Specialist |l . Letter Number: 520A00000973

www.sunbiz.org
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Articles of Amendment
1o

Articles of Incorporation
of

NOMADS INTERIORS & ARCHITECTURE, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

P1G3000535566

(Pocument Number of Corporation (if known)

Pursuani to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenti(s) io

tts Articles of Incorporation:

A. U amending name, enter the new name of the corporatien:
The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorparated " or the abbreviation "Corp.,’
A professional corporation name must comain the word

“ac, " oor Col U oor the designation “Corp,” “Ine.” or “Co ™.

“chartered, " Uprofessional essociation, " or the abbreviation P47
1300 VIA LUGANO CIR, APT. 37

8. Enter new principal office address. it applicable;
(Principal office address MUST BE A STREET ADDRESS ) BOYNTON BEACH. F1. 33436

1300 VIA LUGANO CIR. APT. 37

C. Enter new mailing address, if a
tMailing address MAY BE A POST OFFICE BOX)

BOYNTON BEACH, FL 33436

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
MERY VILLARREAL GOME?

Name of New Registered Agent
2133 POLO GARDENS DR, APT. 2 104

(Floridu street address}

e WELLINGTON .. 33414
New Registered Office Address: o . Florida >
tCiny Zip Code}

New Registered Agent’s Signature, if changing Registered Agent: T 2
! hereby accepr the appointment as registered agen:. | am familiar with and accept the obligations of the positlon. 1=
T

oIT

=

P L |

A M O

Sipnrature of N o R({gf'srercd Agent, if chunging L= ;

.l @

T D

. (Yo
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

CAitach additional sheets, i necessary) ‘ .

Please note the officer/director title by the first letier of the office mh’

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [ un officer/director halds more than one title, list the first letter of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sally Smith is nemed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remeove, and Sally Smith, SV as an Add.

Example:
X Change T John Daoe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)
T JOSE ANTONIO IRUN MARTINEZ 1300 VIA LUGANO CIR, 307

] X Change

BOYNTON BEACH. F1. 33436
_Add

X

Remove

] PT ANTONIO JOSE 4621 NW [5Th AVE.
iy Change

\dd FORT LAUDERDALE, FI. 33309
Ade

Remove
N Clange

Add

Remove

. MGR MARTINEZ :RUN 4621 NW I15Th AVE,
4) _ __Change

: FORT LAUDERDALE. FL 33309
__Add

Remove

5y ____Change

_ Remuve

) _ Change

_Add

Remove

Page 2 01 4

E. If amending or adding additional Articles, enter change(s) Lieve:
[ Atkach additivnal sheeis. if necessary. (Be specific)

WHEN THE CORPORATION WAS MADE ERROR IN THE NAME, [T IS A SINGLE OWNER.




. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for iinplementing the amendment i noi conlained in the amendinent iseli:

{if met applicable. indicate N/A)

The date of each amendment(s) adoptinn:

date this document was signed.

e . . . V120020119
Effective date if applivable:

Page 3 of 4

202016

. if other than the

(no more than 90 davs after amendmen: file duate)



Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

dociment ™ effective date on the Department of State’s records.
4

<Adeption of Amendment(s) (CHECK ONI)

y’i'hc amendment(s) was/were adopicd by the sharcholders. The namber of voizs cast for the amendment(s)

by the chareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The following sratement
must be seperately provided for ach vosing growg entitfed o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

bv

{voting group)
{3 The amendment{s} was/wcre adopied by the board of directors without sharcholder action and sharcholder
action was not required.

{1 The amendmenit(s) was/were adopted by the incorporators without sharcholder action and sharcholder

activs was not reguired.
11/20/2019

{By a dircctor, pl(_csidcm or otherofticer - if dircctors or officers have not been
sclected, by an incorporator - if in the hands of 1 recciver. trustee, or other cowrt

Dated

Signature

appointed Hduciary by that fiduciary)

JO3E ANTONIO IRUN MARTIMEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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