Uwvision ot Cor

Hf23/23012:05 P
Py

Note: Please print this page and use it as a cover sheet. Type the fax aug
{shown below) on the top and boitom of all pages of the document.

(((H23000152282 3)))

AR 0RO R

HZ3M01 5228232207
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number (B50)617-6383

From:
Account Name : REGISTERED AGENTS INC.

Account Number : 120693000081
Phene © (307)200-2883

Fax Number (855)320-1610

**Enter the emalil address for this business entity to be used for fuiure
annual repert mailings. Enter only one emall address please.*”

Email Address:

. . P I ~
P =, ,m’g LLC REGISTERED AGENT CHANGE . ]
T T PNP HOLDINGS LLC B
o o “, [(jonificme of Status L l 0 ; '::\3 ..;
seo o= Cenilied Capy o | -3 o
. - o lbagc(]nuu o 02 | Y
;::‘ - "(Ef:r;: |[Estimated Charge | s25.00 | T E
o- o
T. LEMIEUX
Help

Corporate Filing Menu
APR 25 1003

Elecuronic Filing Menu



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

Pursuant 1v the provisions of sections G05.0014 or 6U5.01 L6, Porida Statutes, the undersigned fimited liability compaiy
submits the following statement in order (o chonge ils registered office or registered agenst, or Both, in the State of

Floridagy
1. Name of the limited liability company: PNP HOLDINGS LLC
2. (a) — — My ol .
Matling addhess of hmited hability vompany:

Prinripal office addiess of hmited liability company:

tvate: MUST BESTREET ANDRESS) fNote: MAY BE POST OFFICE BOX)

7901 4th St N STE 300 7901 4th SIN STE 300

St Petershurg, FL 33702 St. Petershurg, FL 33702

L19000094233

4, Document number

04/05/2019 ]

3 Date of filing/registration in Florida

5. {(a) Hamilton, Janine

Registered Agent and Registered Qlice shis on e teconds of the Florida Dep. of Stae:

12124 Uleia Ln

Registered Office Adtdress

(MUST DE FLORIDA STREET ADDRESS)

-~ s
Orlando L  1°.32827 =
fa
@y Northwest Registered Agent LLC r::]
Enter name of NEMW Hegistered Apent andfor NEW Registered Office address: Bagy r—
o
i
7901 4th StN _ o
NEW Registered Otfice Address: :. _'__
- <n

STE 300

St. Petershurg 41.33702

If the limited tiability company is not organized under the kiws of the State of Florida. icis hereby confirmed that alier
the change or changes ate made, the Florida street address of the regisiered olfice and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability copany, it is hereby confirmed that the change(s}
wasiwere anthnorized by an affirmative vate of the members of the limited lability company or as otherwise provided in
the articles of nrganization or the operating agreement of the limited liability company.
- S X 4 _
VT i Nat Smith
" Signature of a member or authorized representative of 3 memhber

Printedl or tvped name of signee

I hereby accept the appoimiment as registered agent and agree to act in this capacive. 1 further agree to r'umflly with the
provisians of all statutes refative 1o the proper aid complele performance of my duties, and { am ﬂ'umh'ur with and accepr
the obligations of iny position us registered agent as provided jor in Chypier 6US, #.8. Or. 1{ this documenr Is uvu;_g fited
to merely reflect u change in the registered office address, § hereby confirm that the limited Liobility company fus been

notified nwrjring of this change.
- /]/ Taylor Newrman - Assistant Secretary

~ e

wibsunyfof Regisiered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (2714)



