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COVER LETTER

TO:  Registration Section
Division of Corporations

Frank Lindsey Consulting LLe
SUBIJECT:

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

Plcasc return alt correspondence concerning this matter to the following:

Francis Lindscy

Namwe of Person

Frank Lindscy Consulting LLC

Firm/Compuny

10O Parrott Dieive unit 1104

Address

Shetton, Ct 06484

Crv/State and Zip Code

frankbindscy 1949 email.com

E-matl address: (1o be used for future annual report noutication)

For further information concerning this matter. pleasce call:

Frank Lindsey 203 52] 39847
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street., Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee O $33 Filing Fee & Cenified Copy

INHISTR (2714}



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

Pursuant 1o the provisions of scetions 6050114 or 603.01 16, Florida States, the undersigned Limited labilite company
stubaiits the folloseing statoment in order (o change its registered office or regisiered agen, or both, in the State of Fiorida,

. .. T Frank Lindscy Consulting Le.
i.  Nuaine of the limited habihty company: ’ 5 L

2 (a)

(h)
Principal olfice address of limeted hability company: Mailing address of timited hability company:
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

LM PParrott Brive unit 1104

%733 Coastline Courl uni 202

MNupels, FE 34120 Shelion, CL 06484

April 12, 2023 L2M0OIB1350

Date of hiling/registration 1 Florida 4. PDocument number
5. (1) Chevenne Moseley, US Corp. agemnis
i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

U.S. Cerporation Agents.Ine.

Registered Ottwce Address  (MUSTBE FLORIDA STREET ADDRESS)

476 Riverside Ave,

. ~a I
Jucksounville Lo 32202 = P
, FL 0~ a

= 5
(b} — :1:;'71
Entes name of NEW Registered Agent and/or NEW Registered Office sddress: o ,g 4;
g 359

Francis Lindsev 2w

: w o

.- e

NEW Repistered Otfice Address: o _::

o A

8735 Coastime Court unit 202 - v

MNuples el 34120

If the limited lability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or chunges 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 compuny or as otherwise provided in
the articles of organization er the opegating agreement of the limited liability company.
ey el T Fruncis Lindsey
Signature o' a mcyr antharized representative of a member
N

! herehy accept

Printed ar typed name of signee

el e appointment as registercd agent and agree 1o act in this capacin. [ firther agree to comply with the

provisions of @il statites refative to the proper aitd complete pecfarmance of my duties, and I am famitiar u'it{r and wecepr

the obligations of my position as registered agent as provided jor in Chupter 605, 1.8 Or, if this document is being filed

tormerely reflecta chunge in the j{iﬁ!‘lrvd office address, T hereby contirm that the limiied liabilin: company hax been

notified javriting of this changt., ’ | ) | ’
2l

/
r :ﬂy;(;”c nI'RL‘gis(er? cnt
' : Division of Corporationse PO, Bax 6327e Tallahassce, FL. 32314

FILING FEE: $25.00

INHSIS (21 9y



