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Division of Corporations

April 9, 2020

JODI SODINI
5809 LARSON ST
MUSKEGON, Ml 49444

SUBJECT: MARKET LIKE A NERD, LLC
Ref. Number: M17000002859

We have received your document for MARKET LIKE A NERD, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 720A00007626

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Maviked L ke a Nﬁ"d tLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenuRegistered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jodv - Sedin

Name of Person

Marer Uike 4 Nesd

Firm/Company

5809 tLarson S+

Address

Muskeaon, M) 49445

< Citv/State and Zip Code

1Odl mowkeHie (nerd.com

E- mall address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

Jodi Sediva W23, 7590 o9z

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O 535 Filing Fee & Certified Copy

INHSI8 2/



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Starutes, the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: MML’,O‘} U e H Nfrdf LLL

2. (a) \)Gdf Shdm} (b)

Principal oflice adidress of [imited liability company:
(Note: MUST BE STREET ADDRESS)

5809 (ayrsen SH
Muskegam, 1 J944y

Mailing address of Tinited liabdity company:
(Nate: MAY BE POST OFFICE BON}

4/3/17 M1 006002559

3. “ate of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Amanols_( sl man- Petri
Registered Otfice Address  (MUST RE FLORIDA STREET ADDRESS)
Bradonton w2407 :
(b)

Enter name of SEW Regisiered Agent and/or NEMW Registered Office address:

Vineent £ Schindeler PR

NEW Registered Oflice Address:

2660 flades Col.  Ste 312
Poca Katon 13343/

it the iimited Hability company is not organized under the faws of the State of Flerida, it is herely confirined that after 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 of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization ¢ operating aj%m of the himited liability company. .
i 1
. Jode L, Ssdin
%ot‘a memberorauthorized representalive of a member Prnted ur tvped name of signee
17w

wbruccept the appoiniment as registered agent and agrev to act in this capacie. ! further agree 1o cur;r{)!)‘ with the
provisions of all starutes relative to the proper and complete performance of my duties, and { am ﬁmu!mr with and accept
the obligations of my position as registered ugent as provided for in Chaprer 605, F.5, Or, if this document is be'fr?{ fifed
fo mere rejh,hc' ~“hange in the registered r{}%’we adidress. 1 hérehy confirm that the limited tiability company has been

rru.’iﬁ{d \*.g iR G /fln.s' cf (nge.

Signatdre of Registered Agent !

gz b L

Division of Curporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00
INHISTE (2/14)



