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COVER LETTER

TO: Registration Section
Division of Corparations

Number Sense, LLC

SUBJECT:

Name of Limited Liabi

Dear Sir or Madam:

hty Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matker 10 the following:

Matt Mathews

Name of Persan

Mathews Law Firm

Firm/Company

277 Pinewood Drive

Address

Tallahassee, Florida 32303

Citv/State and Zip Code

m2@mathewslawfirm.com

[Z-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Matt Mathews .. 890

681-9303

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Ceater Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Duvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Taltahassee, Florida 32344

(W) 525 Filing Fee (JS30Filing Fee & [ 855 Filing Fee &  [T] $60 Filing Fee.

Certificate of Status Certitied Copy
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Certiticate of Stalus &
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. © STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.8., this document is being submitted to correct a previoushy ftled document

FIRST: The name of the limited liability company is: Number Sense' LLC

SECOND: The Flarida Document number of the limited Liability company is: L17000115880

THIRD: Daocument to be corrected is: Art|C|eS Of Orgamzahon

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

(-] Contains an incorrect statement. The incorrect statement. the reason the stateiment is incorrect. and the corrected
statemwent are as foltows:

The incorrect statement is the misspelling of the last name of an AMBR
in Article IV. The corrected name is:
Mary E. Luciani

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as tollows:

OR

The L]CCI!’OH]C trunsmission of tt u record was defective. & =
AL i e /5

Signature of Authorized Representative
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Date

Signature of new registered agent. if applicable :( NOTL: if correcting the regisiered agent. the new registered agent must sign
accepting the designation),

New Registered Agent's Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of all siatuies relaiive 1o the proper and complete performance of my duties, and | am familiar with and aceept the
abligations of my position as registered agent as provided for in Chaprer 603, .8 Or, if this document is being filed 1o merehy
reflect a change in the regisiered office address, [ hereby confirm that the limited liahilite company has been norificd in weiting
af this change.

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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