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COVER LETTER

TO:  Registraton Section
Division of Corporations

sumiect: NUMERV (AL, LLC

¥ . - . ape
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Potricie Myell-€

Name of Person

NUMERAN(AL, LLC

Firm/Company

2215 S MacDhi AVE-, JTE 124-2{

Address

Thimps FL 33629

Citv/State and Zip Code

info @themodrnnmindfisdmem . (0nn

E-mail address: (1o be used for future annual report notftcation)

For further information concerning this matter, please call:

PAtrick Myelle 4 @03 ) 422 -0297]

Name of Person

Area Code & Davume Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
O, Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL 32303

Fnclosed is a check for the following amount:
QY{?S Filing Fee

INHSES (2/14)

) $55 Filing Fee & Cenified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 10 change iis registered office or registered agens. or both, in the State of Florida,

1. Name of the limited liability company: l\] \J M v \Z \ ( A L’; LLC

’ Y. : - ’, » . .
2w 2225 Y MDDl Ave w2225 S MacDill fve
Principal oftice address of limited liability company: Mailing address of limited liability company:
. (Note: MUST BE STREET ADDRESS) [T (Note: MAY BE POST OFFICE BOX)
GTTE 1L -2l JTE 11a-2
TAmpd  FL 332

e
TAMmpA —Fc 33629

[ 15] 2020 L200000721918
3. Date of filing/registration in Florida 2 Pocument number
S wMVELLE DPATRI(K
Registered Agent and chislcrc[l Oftice shown on the records of the Flonda Dept. of State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
2530k W TenNnesfce Ave
TAMp A r.__ 33029 =
L l . f’
. ——
B
(b) . 13
linter name of NEVW Registered Agent and/or NEVW Registered Office address: ~o ""_:.’
an H
225 S MacPil] Ave “E o
NEW Registered Otfice Address: =
——— - ‘:_; r
STE 129006 L F
T[’l m Ip 4

L 33y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is herebhy confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
£

Poxriclk &g el

Signaturg/bra member or guthortZertTeprESemiative af a member Printed ar typed name of signee
I herepy accept the appointiment as registered agent and agree (o act in this capacitv. 1 further

provisions of all staries relarive to the proper and complete performance of my duties, and 1 am familiar with and caecepi
the obligations of my position as registered «

a)gree to comply with the
| wwent as provided for in Chapier 603, F.S. Or, if this !
o merely reflect a chunge in the registered rgz"/}ce address, I hereby confirm thai the limited liability company has béen
notified in writinggf this change.

Or, i this document is being filed
Signzilur%ugistcrul Agent e—

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEFE: §25.00




