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Mav 08, 2025 €831, To: ~185051 76383 Page' 22 Far 131343652086
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provicions of secions 6050114 ar 6030116, Flovidae Sianaes, the undersigned limited fiabiline company
submits the following statement in order 1o change its regisiered office or registered agent. or both. in the State of
Florida. ’

. . . POSTNUF INVESTMENT GRCUP
Name of the Hmited liability company;

A 8
3 {a) 7901 2l St N

(b) 7901 ath St N
Principal otfice address of hnuted hability company:

(Vo MOUNT BESTREET ADDRESS)

Mumhing asddress of limited Iabildy company:

(Noter MAY BE POST QFFICE BON)
STE 300

ST

I

300
St Petershurg FL 23702

St Petersbuirg FL 33702

01/01/22 L2i000515064
3 Bate of ilingfregistration in Florida 4, Document rumber
S, {u) CNC CERTIFED PUBLIC ACCOUNTANT
- C.
Registered Agent and Registered £ifiee shown an the reconds of the Flonda Dept o State
3401 SW IG0TH AVE
-2
Registered Qilice Addiess (MUST BE FLORIDA STREE T ADDRESS: - f_,
ELR I
SUITE 330 e =
= q,‘:-: EA -
= o
MIRAMAR o 332027 LT N
R Wi e oW ‘—-n
L3 O
Northwest Registered Agent LLC T -
ih) - w2
o %
Enter pame of NEW Registered Agent and/or NEW Registered Oftice address P Rl o
TR
zo &
7901 4th SIN -
NEW Registered fice Address:

STE 300

St. Petersbury

., 33702
L

I she limited liabiliy company is net organized under the Taws of the State of Floridie. 103 hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofliee and the business oflice of the registered
agent will bedentical, Or,indhe case of a Florida limited lability company. it i hereby contimed thai the change(s)
was/were authorized by an affirmative vote ol the members of the Timited liabiliny company or ax otherwise provided in
the articles of organization or the operating agreement of the Himited Hability company.

P
L L

Signature of 3 member or authorized representative of a member

MNal Snrith

Printed or tyvped name of signey
P heveby accept the appoiniment ag regisiored ageni and wgree w act in this capuacity. | furiher agree io comply with ihe
provisions of all swetwies relative o the proper and compleie performunce of my dwdies. and §am jenidior with aond aceept
the obligations of my pusition as vegistered agent as provided for in Chaprer 605, 1.5 Or, i this decument is being filed
to merely refloct a change in the registered office address, 1 horeby confirm thar the limited Tiabilite compamy: has béen
_Anatifipd in weliing of this change.
s Lo &
oy

Taylor Newman - Assistani secretary
Signature of Registered Agent
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