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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: MPHTEH 68m@ AJrh}@Jr@, LLC

Name of Limited Liubility Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Brandon Stokes

Name of Person

Mental GAme Athlp+e

Firm/Company

47155 \<ms+eNrnghm.

Address

Orlando. FL. 232820

Civ/State and Zip Code

brandonStokPs 333@amail. com

E-mail address: (1o be used for future anntidl report notification)

For further information concerning this matter, please call:

Brandon StolPs 5l T702-2955

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

K 0825 Filing Feem P(EUIQ)SN 0 $55 Filing Fee & Certitied Copy
Sor + AOESSEE] E |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

BRANDON STOKES
14755 KRISTENRIGHT LN.
ORLANDO, FL 32826

SUBJECT: MENTAL GAME ATHLETE LLC
Ref. Number: L19000130635

We have received your document for MENTAL GAME ATHLETE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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 1l Letter Number: 220A00012776

www.sunbiz.org

Diviciaon of Cornorationne - PO BOY £997 Tallabhacean Blarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Siatutes. the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agent, or hoth, in the Srate of Flovida.

1. Name of the limited habitiy company: MPﬂT@I Game AMIQ-{{) ] LLC
2 @ U155 KRISHEANIONTE LI

o 147155 KRSHEANCIONE LN -
Principal uffice wddress of liHi[cd liability compiny: Maling address of limilucﬂ-{ubi]ily COMPUNY
(Note: MUST BE STREET ADDRESS)
OClandn, FL 328200

{Note: MAY BE POST OFFICE BOX)

Orlah L 32620

6-1-2019 EIN:8Y-203994
3 Date of filing/registration in Florida 4, Bocament nuntber
@ E%ng\egf}rmd Rugistcrgtq)!'!iccgmjn on the records ut%ﬁﬂtjm
5575 South SPrARAN Bludl.

ept. of Simte:
Registered Ortice Address

(MUST BE FLORIDASTREET ADDRESS)
SUHE 2l

Orlancd 32877 §
by _RANCION Stnkes

Enter name ol NEW Registered Agent and/or NEW Repgistered OiTice address:

14755 Kris%mrighjr | AL

SEW Registered Otlice Address:

theW¥Wlonda |

Orlandlo

32820

I the Limited liability company is not organized under the laws of the Stute of Florida. it s hereby confirmed that after the
change or changes are made, the Florida street address ot the registered otfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
lhc% of organization or the operating agreement of the limited liabili

company.
! f_T?IEurL‘ A I{K'Jnlb(.'l‘ or authorized representative of a member
[ b

Printed Or nptd name of sipnte
I hereby accepr the appoimiment as registered agent and agree to act in this_ capacity. 1 further agree to c'u.'_u’nly with the
provisions of all statwes relative (o the pra/)e'r and complete performance of my duties, and  am j‘}mu’hm Wit
the obligaiions of nty pusition as registered agent as provided for in Chaprer 603, F.8. Or, if this ducument is being filec
to merely reflect a change in the registered u_biu' address, T héreby confirm that the limited liabitity company has been
nuWa writing of this cliange.

v and wecept
vl
Wm{WMM Agent

Lrivision of Corporationss P.O. Box 6327 Tallahassee. FIL. 32314
FILING FEE: $25.00
INHISES (271



