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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171308, Florida Statutes, this
stetement of change is submitted for a corporaiion organized under the laws of the State of

in order to change its registered office or regisiered agent, or both, in the Stare of Florida
L. The name of the corporation: Robert Keith Lindsay, PA

2. The principal office address:

512 Winterside Drive Apollo Beach, FL 33572

1. The maihing address (if different):

512 Winterside Drive Apollo Beach, FL 33572

4. Date of incorporationsqualification: 03/19/2015

Document number: £15000026216

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC,

13302 WINDING OAKS COURT SUITE A
TAMPA, FL 33612

6. The name and street address of the new registered agent (if changed) and /or mgislcrc{-ﬁ)ﬁicc
(it changed):
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gllstcrcd officc and the street address of the business office of 1is rég:s@?cd agent,
al.
authorized by

hurized by resolution duly adopted by its bo
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v 1ls board of dircetors or by an officer so
as been notified m writing of the change.
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Signature of an officer or direcior

Robert Keith Lindsay

Printed ar IypeT name and fitle
I hereby accept the appointmen: as registered agent and agree to act in this capacity.
! ﬁ&}!her agree fo camply with the provisions ofé

i ] all starutes relative to the proper and complete
performance of myv dutiés, and | am jamiliar witl
agént. Or, if this docirment is bein,

1 t and accept the obligation o
filed merely 1o r /

my position as registered
, o reflect'a change i the regisiered office addFess, |
hereby confirm that the corporation has been riotified in writing f this change.
Bt Ko 03/27/2019
Signature of Registered Agent ate
If signing on behalf of an entity:
Bill Havre

Typed or Printed Nae

==~ FILING FEE: $35.00 ~ ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQ45 (03/12)



