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

Pursuant to the provisions of sections 605,01 14 or 6030116, Florida Statwaes, the undersigned fimited lighility company
submits the following statement in order 10 change its regisiered office or registered agent, or bath. in the State of

Florida.
P&A SUPER SERVICES, LLC

1. Name of the liited Lability company:

2. (a) {tn
Principal office address of limited hakility company: Maifing adidress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICIE BGX)
3210 windward In 3210 windward In
Lake worth Florida 33462 Lake worth Florida 33462

02/18/22 L22000093707

Date of filing/registration in Florida 4. Document number

\ad

5. (a) INC AUTHORITY RA

Reyistered Agent and Registered Office shown on the iecords of the Flonda Dept. of State.

Registered Oltive Address (MUST BE FLORINA STREET ADDRISS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO . F1._32801

+» Northwest Registered Agent LLC

Enter nume of SEMW Registered Apent amnd/or NEW Repistered Olfice nddress:

—

7901 4th St N =

NEW Registered Office Address. ’ T:-:

STE 300 N

St. Petersburg gy 33702 = =
s ™ - ™~

If the lintited liability company s not organized under the laws of the State of Florida, it is hcrcb?‘confir@d that after
the change or changes are made. the Florida sireet address of the registered office and ihe business office of the registered
agent will he identical. Or.in the case of a Florida limited Tiabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articies of organization or the operating agreement of the limited liabitity company.

— A s
A G NAT SMITH
Signature of & member or mithorized representidive of @ member Printed or tvped name of signee

[ hereby accept the appointment as regisiered agent and agree (o act buthis capaciiy. | further agree to (.'r)m)nI_\' with the
provisions of all stastutes relative to the proper und complete performance of my duties. and am fl';uniiiar with and accept
the obligations of my position as rcgr'.\‘rerer/ agent as provided for in Chapter 603, 1.8 Or, (f1his docionent is heing filed
1o merely reflect a change in the registered office address, herehy confirm that the limited tiabilite company hay been
RO o inwriting of thiy change.
T V= Taylor Newman - Assistant Secretary

Signatute of Registered Agent

Division of Corporationse F.O. Box 6327e Talluhassee, IF1. 32314
FILING FEE: $25.00
INHS I8 12714



