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850-6817-6381 5/18/2016 11:36:55 AM PAGE 1/001 Fax Server

May 1%, 2016
FLORIDA DEPARTMENT OF STATE

PMSI, LLC Division of Corporations

175 KRELSEY LANE
TAMPA, FL 33619

SUBJECT: PMSI, LLC
REF: L13000149264

We racaeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheset.

Requested file first Amendment has not been filed.

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

If you have any questions concerning the filing of your document, please
call (BS5O0) 245-6051.

Jenna D Harris FAX Aud. #: H16000120686
Regulatory Specialist II Letter Number: 516A00010610

P.O BOX 6327 — Tallahassee, Flonda 32314



5/2772016 2:49:08 PM From: To: 8§506176383( 3/4 }

COVER LETTER
TO: Registration Section
Divisign of Corporations
' PMSI, LLC
SUBJECT: - .
: T Name of Limited Liability Company

Dear -Sir or Madam: ]
The enclosed Registered Agent/Reglstered Office Change-and fee(s) are submitted for filing.

Please return all correspondence goncerping' this matter to the following: .

Name of Person

Firm/Company

Address -

City/State and Zip Code

E-mail address: (1o be used for {uture annual ::epon Totification)

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, Flerida 32314

Tallahassee, Florida-32301
Enclosed is a check for the following amount:
[J $25 Filing Fee . - O $55 Filing Fee & Certified Copy

INHS18 (2/14)

L&I5 - DI04 Wrlwes Kiiwor Onlins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. , LIMITED LIABILITY COMPANY

Pursuant io the [pravi.n'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ifab!liza company
submits the jollowing statement In order to change its registered office or registered agent, or both, in the State of

Florida. .

. Name of the limited Viability company: " Mok ~LC

2. (a) (b)

Principal office address of limited liability company: Mailing address of limited liability compuny:
(Note: MUST RE STREET APDRESS) ) (Notp: MA " OFFICE BO.
175 KELSEY LANE, TAMPA, FL 33619 175 KELSEY LANE, TAMPA, FL 33619
10/22/2013 _ 113000149264

3  Date of fillng/registration in Florida C 4, Document number

5. (a)

Registered Agent and Registered Offico shown on the records of the Florida Depl. of State:
CORPORATION SERVICE COMPANY

Reglstered Office Address  (MUST BE FLORIPA STRERT ADDRESS)-
1201 HAYS STREET

TALLAHASSEB ' 32301-2525 —
. ] FL P [y
r'_“: r"_ on
. R
(b) ZE =
Enter name of NEW Registered Agent and/or NEW Reristered Office address: ‘(;; 'i ) e
, R G
C T Corporation Systsm Mg, o e
R . -y 1 -t —
NEW Registered Office Add‘rem. o g [
1200 South Pinc Island Road ST @
e W0

L
v

‘Plantation FL 33324

3

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mage/the Florida street address of the registered office and the business office of the registered
agent will be identical, Qr, | case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized byAn ative vote of the membeis of the limited liability company or as otherwise provided in
the articles'of organi n e.operating agreement of the limited liability company.

. _ / . S L i ennifer Kurz
Signaturc of & mcm\?ﬂmhoﬂm representative of o member Prinled or typed name of signee
I hereby accept th ointment as regisiered agent and agree lo-get in this capacity. 1 further agree 1o comply with the
f,’,f"”"g;'?"’-"f il 5t fotey relative io lbﬂ:f{éper aﬁd complele performance of pg’ur?és. éfna‘ L am familiar with and accep!
(el

?atians ?f my position as registéered agent as provided for in Chfprer M F?‘ ?rai{: tiis document is efrré% {ilefi
§ imited lia

to merely reflec anige in thy regifMyred gifice address; 1 hereby confirm that the li ility company has béen
notified in vriting oX this ¢
By: C T Corporation S

! James M. Halpin
v Assistant Secretary

Division of Corporationse P.Q. Box 6327 e Tallahussee, FL 32314
FILING FEE: §25.00

Signature of Registeﬁ;\genl

INHS18 (2714}

M5 - 0V I MIDIE Wollers Kluwur Onling



