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. N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOTED LIABILITY COMPANY

Puarsuant to the provisions of sections 603,01 /4 or 0030116, Florida Stetues. the undersigned limited linbiliee company
submits the following siciement in order o elange is regisivred office or registered agent, or both, in the Staie of

GRUB PROPERTIES, LLC

Florida,
1. Name of the limited liability company:
LANEY (b
Pencipal oflice mddress of Himted hability company; Mailing wedress of lmited Habiliny company:
(Note: MUST HE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

121000248401

Document number

05/27/21

Date of fiing/registration in Florida

GRABOWSKI, DANIEL

3. {a}
Registerad Agent and Registered Office shown on the records aof the Florida Dept. of Stine:

209 Hendricks Isle
Registerad Oftice Address (MEUST BE FLORIDA STREET ADDRESS)
‘S

1133301
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FT LAUDERDALE
w Northwest Registered Agent LLC T oM
Enter nane of NEW Repistered Avent and/or NEW Registered Office address t -
o
[
7901 4th StN R
SR
~4

NEW Registered Office Address

STE 300

St. Petersburg 5 33702

If the limited Hability company is not orgamzed under the laws of the State of Flonda, 1tis hereby confirmed that afier
the change or changes are made. the Florida street address of the regisiered office ani the business office of the registerad
agent will be identical. Or, in the case of a Florida limited hiability company, it 15 hereby confirmed that the change(s)

was/were authorized hy an affirmative vete of the members of the fimited lizbility company or as otherwise provided in

the articles of vrganization or the operating agreement of the limited liability company.

the o
' Nat Smith

N e i et R
,/',, e <. e S

Signature of a member or aunthorived representative of a member
Lhersby aceept the uppoinnmeni ay registered agent and agree (o act i this capuciry, | i
provisions of all statutes relative 1o the proper dud complete performance of my duwiies, and Do familior wiid oid wcceps

Or. 1[ this documeni is being filed
fahility company flas been

Printed of typed niume of signee

fwrther agree to comply with the

the obligations of my position as regisiered agent as provided for in Chapier 6035, F.50 Or g
to merely reflect a change (i the registered office aididress. 1 erehy confirm that the fimived

Laatffigd tnwriting of this chunge.
Taylor Newman - Assistant Secreiary

i
Signuture of Regrstered Agen
Division of Corporgtionse .0, Box 6317« Tullahassee, 1. 32314
FILING FEE: $25.00
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