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COVER LETTFER

TO:  Registration Section
Division of Corporations

_ OF PSLLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

BRIAN DOWNING

Name of Person

DF PSL LLC dba TAIL GATORS

Fiem/Company

464 SYW PSL BLVD UNIT 103

Address

PORT ST LUCIE FL 34953

City/Stale and Zip Code

TGBG103@GMAIL.COM

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call;

BRIAN DOWNING (772 ) 607-4833
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circie Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 01§53 Filing Fee & Certitied Copy

INHSTS (2/1-4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
ovisions of sections 6030114 or 6030116, Florida Staruies, the undersigned limired liahiline conpany

ment in order to change its registered affice or regisiered agent, or both, in the Stare of

Pursuant to fl_u’[/
submits the following state

Florida.
- DFPSLLLC

1. Name ot the limited liability company:
2. (a) (b)
Principal ottice address of limited Hubility company: Mailing address of limited Hability compuny:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
464 SW PSL BLVD UNIT 103 464 SW PSL BLVD UNIT 103
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34853
MAY 12 2014 L14000076859
3 Date of filing/registration in Florida 4. Document number
5 () UNITED STATES CORPORATION AGENTS INC
Registered Agent and Registercd Otfice shown vn the reeocds of the Florida Dept, o State:
13302 WINDING OAKS COURT S
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ': :
SUITE A e E
[P ) o ‘-_‘
TAMPA ¢ 33612 PR
P e om T
=
() BRIAN DOWNING n
Enter namwe o NEW Registered Acent and/or NEW KRegistered OFffice address g

464 SW PSL BLVD UNIT 103

NEW Registered Office Address:

PORT ST LUCIE F 34953

If the limited Habiliy company is not organized under the faws of the State of Flerida. it is hereby confirmed that atter
the chunge or changes are made. the Flerida 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 changeis)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

{organization or the operating agreement of the limited liability company.
BRIAN DOWNING

the artic!
Printed or tvped nwne of signee

AN
Signature uf' g nmﬂwﬂum’hd ruprL_\un.m\\&ur a mﬂull‘_‘,if
Fhereby aceept the appointment as l'c'_s:i_\'fc’l'ec!}_m! and ggree o aot in s capaciev. I further ugree to complyswith the
provisions of all statuaes relative to the proper and complete performance of my duwifes. and 1 am ]%m.'f!'.fr.'r with and aceepr
the obligutions of piy position as J'egis’wn’:/u sont as provided for in Chapeer 605, F.S. Or i 1his document ix being tiled
to merely raflect a Change in the registered ()ﬁfc'n' address, Therehy confirm that the limited 'lfic:hilf!}-' company fius boen
naetified in priting ofthis change. < ] ’

\)

/ o
Signatur€6T Repistered \2’";’/ \\\
Division of Cnrp(ﬁunxl P.O. Box 6327« Tallahussee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




