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COVERLETTER

TO: Regismation Section
Division of Corporations

SUBJECT: [oS USA,LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Rogistered Office Change and fee(s) are submitted for Gling.

Please return 81l correspondence concerning this matter to the following:

Josie Sarensen

Name of Person

InCorp Services, inc.
Firm/Company

2360 Corporate Clrcle « Suite 400
Address

Hendersan, NV 89074.7739
City/State and Zip Code

documents@incorp.com
F-raail address: (lo be used far fisture annual report notifeation)

For further informetion concermning this matter, please call:

Josie Scrensen for InCorp Sarvices, Inc. 8O0 2485-2677

at(

Name of Person Area Code & Deytime Tel¢phone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tatlahnassee, Florida 32301

Enclosed is n check for the following nmount;

O $25 Filing Fee Q $35 Filing Fee & Certified Copy
INHSIE (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEVIITED LIABILITY COMPANY

Pursuant ro the Ipravm’ans af sectlons 605.0114 or 03,0116, Flarlda Statutas, the undersigned latlted Hability company
%bnggs the following statement in order to change it registered office or registered agent, or botk, in the State of
oriaa,

1. Name of the timited liability company: PSS USA, LLC

2. (a) 18547 S.W. 104 AVENLIE ) 18547 8.W. 104 AVENUE
Principul office nddreas of limited linbility company: Mailing ndifress af imited lishility company:
ate; T BE 5 (Dolg M4 Y BE POST CFFICE BOX
CUTLER BAY, FL 33157 CUTLER BAY, FL. 33157
05/08/2014 L.1400007330C1
3 Date of filing/registration in Florida 4. Document number

5. (a) ARIAS PEREZ, JOSE ALFREDO
Registored Agint and Regirtered Ofice shown on the recerds of the Fioside Dept. of Stats:

18547 3.W. 104 Avenua

Reglstered Offive Addross  (MUST 3E FLORIDA STREET ADDRESS)
——
o)
Cutler Bay FL 33157 .
(b) InCorp Services, (nc. 4;"
Enter name of NEW Reglptired Agupt :md/or NEW Replsterad Office adgresy;
-':*—U t‘
17668 67th Court North N
NEW Registered Offico Address: oo -
Loxahatchee 33470

s FI,

If the limited liability compuny is not organized under the laws of the State of Florids, it is hereby confirmed that efter
the change or changes are made, the Florida street sddress of (he registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of (he limited liability company or as otherwise provided in
the articles of orgenization or the opersting agreement of the limited liability company.

v Clwdia Stivibert Claudie Schubart

Slgnature of 5 member or suthorized ropresentutive of o ttinber Priuted or typed name oF sipnee

I hergth ept tha appointment as registered ¢ and e tg aer in this capacity. 1 further agree fo comply with the
e i e S . o e T
; antar 605, F.8. Or, A]

”cl'ym); ass }?1" 2 r"‘ggg:e;ed gﬁice gg&?ﬁ, I her?e%;ncorv#m that the )s;m!!ed ﬁabl'liry conpany bgeen

€]

on behalf of ncorp Services, Inc.

Division of Corporationse P.Q, Box 6327s Tailahassee, FL 32314

FILING FEE: 3250
INHS13 (2/14)
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