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_ COVER LETTER .-
» s w
: 3
TO:  Registration Section
Division of Corporations
POST SERVICES, LL.C
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chiange and fee(s) are subimitied for fillng
Please return all correspondence concerning this matter ta the following:
Name of Person
Firm/Company
, e
B0 >
T
Address ';_ 3 e
i
=2 85 T '
Y, L
22 5 O
City/State and Zip Code faatee] ‘C_J |
[ 4 = [
{.:2‘ :—:— w
E-mail address: (o be used for future annual report notificalion) = o=
For further information concerning this matter, please call: '
at{ )
Natne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reg/istration Saction
Division of Corporations Division of Corperations
Clifton Buitding "P.0. Box 6327
2661 Executive Center Circle Tallahaysce, Florida 323 14
Tallahassee, Florida 32301
Enclosed is g check for the Tollowing amount:
0 $£25 Filing Fee Q $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

‘ %bmm the fo!ﬁ

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
bmils wing siatement in order 10 change its registered office or registered ageni, or both, in 1‘2’0 Srate of
I. Name of the limited liability company: POST SERVICES, LLC
2. (a) (b)
Principal office address of timited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) WNeter MAY BE POST OFFICE BOX)
4401 NORTHSIDE PKWY, STE. 800 4401 NORTHSIDE PKWY, STE. 800
ATLANTA, GA 30327 ATLANTA, GA 30327
2/3/2015 M15000001137
3. Date of filing/registration in Florida 4. Document number
5. ()
Repistered Agont and Registered Office shawn on the records of the Florida Dept. of State:
NRAI SERVICES, INC i
Registered Office Address  (MUST B8 FLORIPA STREET ADDRESS)
P R )
1200 SOUTH PINE ISLAND RDAD ?—‘mﬁ o
A %

PLANTATION oy, 3928 LE 8 -
T =
gﬂz,"J -

®) A=t WM
Enter name of NEW Rgistered Agent and/or NEW Reglstered Office nddresy: e {
] - -4/.. 35’__,;_,. C_—J

 Copon o

C T Corporation System Tl W
NEW Registered Office Address: ";:i-‘:ﬁ f:
1200 South Pine Island Road
Plantation

FL 33324

If the limited lability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are inade, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anlcts of organization or the opemating agre¢iment of the limited liability company.

Signature dT'a mom

Melissa Nolan
r or aulhorized vepretantative of R member

Printed or typed nsme of signee
! heredy accept the intment as registered agent and ugree to act in this caparity. I further agree to comply with the
rovisr'éyns of gl! s{a!zl;grorelaﬁve to r{vé’ prr‘JiJer a%d comple?e performance of mapdur?er, é{ad I am familiar wirﬁgn_d accept
the abligations of my position as registered agent as provided for in Chapter 605, .S, Or, i{ ihis document is bembg Sfiled
‘o ety reflead g change in the regisigred o,?z’ce address, ] hereby eonfllr,m that the limited Hability company has beéen
n )
By: Kristin Bolden
“Bighatare o

ASsistant Secretary

Division of Corporationas P.O. Box 6327# Tallahassee, FL 32314
: FILING FEE: $25.00

INHS18 (2/14)
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