g U L

MIg 000004738

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMATR S NI

900343845049

U500 00010 4--001 +42%, 00

TALLEN
un 0 B

o
AT

.
|

11

At

-

GL :lHd ¢



-3
!
o

FLORIDA DEPARTMENT OF STATE! ') -

Division of Corporations

May 18, 2020

J FRANK CONSULTING, LLC
183 GOLF VILLAGE BLVD.
JUPITER, FL 33458

SUBJECT: J FRANK CONSULTING, LLC
Ref. Number: M18000004738

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 920A00010037
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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED A
LIMITED LIABILITY COMPANY

GENT OR ROTH FOR
Pursuant to the provisions of sections 605.0114 or G03.01 16, Florido Statides, the wndersigned limited liabitity company
supmits the following statement in order to chunge its regisiered office or regisiered eyent, or both, in the State of Florida
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ToRCE FRANK

Prined or typzd name of signee
I herchy aceep the appeinnnent as registered agen and apree ty ect in this copacity, ! fursher
provisicns of afl starutes refative 1o the praper and compicic perjormance of aty duties,
the obtivatibny of miy position as registéred ageni oy grovided for in (
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IT the limited tiability company is not vrganized under the laws of the State of Flarida, it is hersby confisme:d that after the i
change ur chunges are made, the Florida streer address of the registered office and the business office of the registered t
agent will be identical. Or, in the sase of 5 Fludhda limited Habilicy company, it 15 hereby vanfinned that ihe change(s} &
washwgfe authoriz wa alfirmative vote of the members of the iimited linbility company or us otherwise provided in
the nrtigles of orpaifization or the operating ugreement of the limited liability company.
Se#uzrc':!'- merhber ur authorized eeprescntative of 2 member

agree 1o comply witr the i
1 camd eem ﬁ:'mhc:r with ¢oned acgep P
J; hapiér 603, F.8. Or, :! this document iy being filod i
Ll ngr;%“m registered oiftce wildreas, | hereby cunﬁlrm that the limited liabilin: company hns briea e
meified ty writing o this change. "
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Signararc of Regiicred Agens 1
Division of Corpurntionse P.0O, Box 6327« Talluhassex, FI, 32314
FILING FEE: $25.00
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