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May 19, 2016 25
FLORIDA DEPARTMENT OF STATE
PMSI SETTLEMENT SOLUTIONS, Lic Lvsionof Corporations

175 RELSEY LN
TAMPA, FL 33619US

SUBJECT: PMSI SETTLEMENT SOLUTIONS, LLC
REF: L13000149255

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Cannot be filed today, due to the fact that H16000120648 has been returned
to you. As you reguested this as a FILE 2ZND AFTER AMENDMENT.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered sbandoned.

If you have any gquestions concerning the filing of your document, pleasa
call {850) 245-86051.

Nanette Causseaux FAX Aud, #: H16000120682
Regulatory Speclalist II Supervisor Letter Number: 716A00010661

P.O BOX 6327 — Tallahaszee, Flonda 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

PMS! SETTLEMENT SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: (1o be'used for future annual report notification)

For further information concerning this matter, please call:

at )
Name of Person - : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
01 $25 Filing Fee O $55 Filing Fee & Certifled Copy

INHSIE (2/14)

T0U5 - QU201 6 Wohets Kiuwer Dafing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 60501106, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change lis registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: PMSI SETTLEMENT SOLUTIONS, LLC

2. (a) {v)
Principal offiee address of imited liability eompany: .. Mailing address of Yimited Hability company:
(Note: MUST BE STREET ADRRESS) {Nete: MAY BE POST OFFICE BOX)
[75 KELSEY LN, TAMPA, FL 33619 175 KELSEY LN, TAMPA, FL 33619
10/22/2013 L13000149255
3. : Date of filing/registration in Flocida 4, Document number
5. (a)
Reglstered Agent ond Registered Office shown on the recards of tho Florida Depl. of Stater
CORPORATION SERVICE COMPANY . _
Regisicred Office Address  (MUSY BE FLORIDA STREET ADDRESS]
1201 HAYS STREET
TALLAHASSEE U 323012525 Cin =
._FL P R —
o = E T
S | C [reT—
Enter name ol NEYW Registered Agent and/or NEW Repistered Oifice sddress: :;ﬁ:‘__- o ﬁ
C T Corporetion System _ e » @
" oo o
NEW Registered Office Address: :_‘3.3:! %
1200 South Pine Island Road S
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made/the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, case of a Florida limitcd liability company, it is hereby confirmed that the changc(s)
was/were authorized by/fn ative vole of the members of the limited liability company or as otherwise provided in

the articles of organizafign e operating agreement of the limited liabllity company.
) ’ Jennifer Kurz

Printed or typed neme of signee

Signature c;r a mambyurbonim representative of a member
1 hereby accept th ointmenl as registered agent and agree tg act in this capacity. 1 further agree to comply with the
> 4 7 g 4 ? zg;!‘)c;s. &&d { am familiar w!fﬁ ynd accept

rovisions of ail sidutes relative 1o the proper and camplele performance o
}i?he abli au’grns of iy position as regl.vlé?‘ef: enl ag!prgv!deg fo{ inCha re{% B8 O, [f this document is Eein filed
j j red ldress, | hereby confirm that the limited Hability company has Geen

to merefy reflect ange in thy re ice a

notified in writing oX 1his ch . '
sy € T Corporstion Sksgun "7 #] __.James M. Haipin
Signature of RegistenJ Agent . L/ S .
P’ Assistant Secretary
Division of Corporationse P,O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14) .

1043 . 012004 Weohare Kluwer Onling




