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COVER LETTER

>

TO: Amcndmcnl Section
Division of Corporations

Numbers CS, Inc.

SUBJECT:
Name of Corporation
DOCUMENT NUMBER: P18000011669

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Colleen Walker

Name of Contact Person

Numbers CS, Inc.

Firm/Company

1921 NE 62nd St

Address

Fort Lauderdale FL 33308

City/State and Zip Code

colleen@numbercontrolservices.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

Colleen Walker (294 399-3443

Name of Contact Person Arca Code & Daytinwe Telephone Number

Encloscd is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Lxecutive Center Circle

Tallahassce, FL 32301

CR2IEO4S (03/12)



“ YSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 607 1508, or 617.1508, Florida Statuies. this

statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in owder to change its registered office or registered agent, or hoth, in the State of Floridu.

1. The name of the corporation: Numbers CS, Inc.

2. The principal office address: 1921 NE 62nd St

Fort Lauderdale FL 33308

3. The mailing address (1f difterent):

4. Date of incorporation/gualification: 02/02/2018 Document humber: P18000011669

L

. The name and swreet address of the current registered agent and registered office on file wath the
Flarida Depurtment of Stute: (If resigned. enter resigned)

NH ACQUISITION CORPORATION
9900 W. SAMPLE RD.SUITE 300

-
CORAL SPRINGS, FL 33065 = et
o)
=i 8
6. The name and street address of the new registered agent (if changed) and /or registered ot‘ﬁug; g :) F
(il changed): ';f;. w0 m
rfl'*_: i C)
Colleen Walker PR
o5 @
1921 NE 62 St R =
<oy O
PO, Box NOT aceeptable e

Fort Lauderdale FL 33308

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be pdentical.
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y th

thorized by resolution duly adopted by ity board of dircctors or by an officer so
oard, or the corporation has been notified in writing of the change.

Colleen Walker

Printed or typed name and 1itle

wgnature ol an officer or direetor

L hereby accept thy appointiment as registered agent and agree (o act in this capacity,
I further agree wyfcomply with the provisions of alf statutes relative to the proper and complere
of frv duties, and Tam familiar with and accept the obligation r:/[' my position as registered
s document (s being filed merely to reflect a change i the regisiered office address, |
at the corporation’ has been notified in writing of this change. h

10/26/2018

agent,
herebh

/ Signature of Registered Agent

Date
If signing on behalf of an entity:

Colleen Walker

Typed or Printed Name

* * % FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS. P.O. BOoX 6327, TALLAHASSEE, FL 32314
CRIFOLS 103/12)



