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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2023

BRIAN LINICH
655 3RD AVE N, APT. C
SAFETY HARBOR. FL 34695 US

SUBJECT: LINICH CONSULTING LLC
Ref. Number: L23000286969

We have received your document for LINICH CONSULTING LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

if you have any further quesiions concerning your document, please call {850)
245-6000.

Summer Chatham
Regulatory Speciatist [l Letter Number: 223A00018496
Director's Office

www . sunbiz.org

™' " . * /ey I A DIDAWVYY AAayyy™ T e o Y Yy Dyyi 1Y o4



COVER LETTER

TO:  Registraion Section
Division of Corporations

LINICH CONSULTING. LLC
SUBJECT:

Nume ot Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRIAN LINICH

Name of Person

LINICH CONSULTING, LLC

FirnyCompany

6353 3RD AVE N APT C

Address

SAFETY HARBOR, FL 31643

Civ/State and Zip Code

belinich@gigmait.com

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

For further information concerning this matter. please call:

BRIAN LINICH 440
at |

7734837
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:;

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahasscee. FIL. 32303

w523 Filing Fee U 333 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant (o the provisions of seclions 60300014 or 6030116, Florida Statutes. the undersipned timited liohitity company:
subhmits the jollovwing statement Dy order to chunge its registered office or regisiered agent. or both, in the Srate of Florida.

LINICH CONSULTING, L1LC

G35 3RD AVE N APT C SAFETY HARBOR. FIL 3409

Name of the limited Liability company:
()

i.
635 JRDAVE N APT C SAFETY HARBOR. FLL 34683
Maihing address of Hmited Lability company:

(Note: MAY BE POST OFFICE BUXN)

2 (a
Principal attice address ot limited liability company:
(Notg: MUST BESTREET ADDRESS)

1230002864908

(1372023
Date of {iling/registration in Florida . Dacument number

3.
S ta) UNTTED STATES CORPORATION AGENTS]INC
. it
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: —_
3
Registered Office Address (MUST BE FLORIDA STREET ADDRESYS) o
476 RIVERSIDE AVE.
jaed
JACKSONVILLE 1l 12202 o
~d . l‘
(%]
(oo

BRIAN LINICH
{b}
Eater name off NEW Registered Apent andfor NEW Registered Office address

NEW Registered Offiee Address:

O3 IRDAVE N APTC

SAFETY HARBOR El 34643
If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited hability company. 1 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
“organization or the operating agreement of the limited lability company.

the acie
BRIAN LINICH
Sigriature of & member or puthorized representative of o member Printed or 1yped name of signee

{hereby aceept the appoiniment s registered agent and agree (o et in this capacine. { further agrec o comply with the
wper and complete performance of my duties, and I am fumiliar with and aceept
igent as provided for in Chapter 603, 1.8, Or i this document is being filed

provisions of aff starntes relative o the prr[
4
o merely refloct a change in the registered (U%‘f{.'v wddress. [ hicreby confirm that the limited Hiabifity company has béen

the oblications of miy: position as registere

netified in writing of this change.

signature of Registered Agent
Division of Corporationss 1°.0). Box 6327e Tallahassee. FI1. 32314
FILING FEFE: 525.00
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