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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant Lo the provisions of section 620.1115, Florida Statutes, the undersigned Hmited
partnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both. in the state of Florida.

PSC Industrial Ohesourcing, 1P
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Nome of Litited Partnership or Limited Liability Limited Partiership
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Fiorida document number
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Date of tikngfregistration i Florida
The namwe of the registered agent amd the registered offiee address as shown on the records of the Florada
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Tallahassee, FL 3230]-2325
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The name and Florida street address of the new registered agent and/or etlice
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Name
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1200 South Pine Island Road

Florida street address tP.0). Box not acceptable)
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City, State und Zip

6. Such Llun"t(al[‘: we l:wwc when filed by the Florida Depuriment ol State
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Stggprare of General Parmer
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rehy accept the appaoinupent as regisiersd agent amd agree o aed i ihis copaciy, 1 fuether agree o

comphe with the provisions of afl statuies relarive o the proper and complete pevformance of wiy duties
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A %gstant Secretary
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