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COVER LETTER

TO:  Registration Section
Division of Corporations

FNG Consulting and Management LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Frank Gaitan

Namie of Person

Firm/Company

854 Broken Sound Parkway NW #309

Address

Boca Raton, FL 33487

Citv/Sate and Zip Code

fgaitan@fngconsultandmgmt.com

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

For further information concerning this matter, please call:

Frank Gaitan 954 687-6518
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clitton Bujlding P.O. Box 6327
2661 Executive Center Circle Tatlahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
W 5235 Filing Fee O 335 Filing Fee & Cenified Copy

ENHSE8{2/14)



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

[

Namne of the limited liability company:

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability compan
2. (a)

submits the following statement in order 1o change irs registered office or registered agenr, or both, in the Stute of

FNG CONSULTING AND MANAGEMENT LLC
854 BROKEN SOUND PARKWAY NW

SAME
(b)
Principal office address of limited liability company:
\Note; MUST BE STREET ADDRESS)
#308

BOCA RATON, FL 33487

Mating address of linited lability company:
(Note: MAY BE POST OFFICE BOY)

1/18/2017

L¥F]

{a)

Date of tiling/registration in Florida

L17000014110
4,
UNITED STATES CORPORATION AGENTS, IN

Document number

Repistered Agenl and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Otlice Address

(AUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT
TAMPA

33612
. . FL
FRANK GAITAN
{b) :

Enter name of NEW Registered Agent andfor NEMW Registered Office address

854 BROKEN SOUND PARKWAY NW

NEW Registered Office Address:

#309

\I

BOCA RATON

(

it
'

33487
FL

It the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, inthe :

&vote of t

Signature of a membe

authorize
I hereby

rida limited liability company, it is hereby confirmed that the change(s)
members of the limited liability company or as otherwise provided in
Ing agreement of the Hmited Nablllty company,

£ ol (et

“Printed or typed pame of signee
rgent and agree to act in this capacity. [ further ugree 1o comply with the
s compleie p},;rﬁ)rmance of my duties, and 1 am Jamiliar with und uccept

wovided for in Chaptér 603, F.S, Or, if this document is being filed
58, [ hereby confirm that the limited Tiabilive company has been

: e of a member
taceept the appoiniment as registered ¢
provisions of all starwtes relative g thaargne
the abligations of my position
o merely peftyor a chunge in
notified il wriing o

s afinge.

Signature of Registered Agent

R

SIS (2414

Division of Corporationss P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00



