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COVER LETTER
TO: Amendment Scetion

Division of Corporations

SUBJECT:Thc Noom Group Ine

Name of Corporation

DOCUMENT NUMBER; P22000083158

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

Please return all correspondence concerning this matier to the following:

Axcl Franzen

Namce of Contact Person

The Noom Group [ne.

Firn/Company

3330 Burris Ruad
Address

Davie, FL 33314
Cuty/Sute and Zip Code

steve(@aveoausa.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Axel Franzen 934 384-6001
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable 1o the Department of State.

Niuiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303

CR2EN45 (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03012, 617.0502. 6071308, or 617.1308, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agemt, or both, in the State of Florida.

- - . The Noom Group Ince.
1. The name of the corporation: P

2. The principal office address: 3350 Burris Road - Davie, FLL 33314

3. The mathng address (i differenty;
10/31/2022 P22000083158

4. Date of mcorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

BEST FLORIDA CONSULTING LILC

1110 SW 28TH ST

. -~ . ’ —
CAPE CORAL, FL. 33914 O
. 2
. - . - . e A 33 ;
6, The name and street address of the new registered agent (if changed) and /or registered offige ; - (o ™~
(if changed): :‘3}:: o
o

The Noom Group Inc.

3330 Burnis Road

ILOL Hox NOT aceeptable

Davie, FLL 33314

The street address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be tdentical.

| : splition duly adopted by its board of directors or by an officer so
authorizgd by the beard, of rporation has been notified in writing of the change’

x4 Ace Fredvzew

b Signanare ol an aiTicer or direcior Printed or typed name and tile

Such change was auth

[ herebv acoepr the appoiniment as registered agem and agree o aet 0 this capacity,

! furthér agree to comply with the provisions of all statuies relative 1o the proper and complete performance
(}'/'nn‘ dties, und [ eam famifiar with and accept the obligation of my position as r('h'f.\'u'rc'(;) agent. Or, if this
doctiment is being filed merely 1o reflect a chunge in the regisiéred office address.T hereby confirm thar the
corporation hag been notified i:W‘.s‘ change.

/V,C 10/31/2023

-~ Signature of Regisiered Agent § Date

H signing on behalf of an entity:

Axel Franzen

Typed or Pripted Name
* % % FILING FEE: S35.00 * * *
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE. FI1L. 32314
CRIED4S (04413)



