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COVER LETTER

TO:  Registration Section
Division of Corporations

PSM MARINER COMMOCNS, 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:

Jennifer Martin

Name of Person

Publix Super Markets, Inc.

Firm/Company

3300 Publix Corporate Parkway

Address

Lakeland, FL 33811

City/State and Zip Code

EntityFilings@publix.com T
L:-mail address: {to be used for future annual report notification) = {,’
For further information concerning this matter. picase call: S "~
D
Jennifer Martin {863 ) 688-7407 w
at ez
N T . ) et
Name of Person Area Code & Daviime Telephone Number == =
x
b
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
206! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W £25 Filing Fee 0O $55 Filing Fee & Centitied Copy
INFHES T8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or regisiered agens, or both, in the State of
Florida, ' '

Prrsuant 1o the provisions of sections 603,01 14 or 603.0116, Florida Staties. the undersigned limited liakitity CompAany

Name of the Timited liability company: PSM MARINER COMMONS, LLC
2 (@) 3300 Publix Corporate Parkway

3300 Publix Corporate Parkway

{b)
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
LAKELAND, FL 33811 LAKELAND, FL 33811

08/04/2014 L14000121921
3. Date of filing/registration in Florida 4. Document number
5. qa) John A, Attaway, Jr.

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
3300 Publix Corporate Parkway

Registered (HTice Address

(MUST BE FLORIDA STREET ADDRESS)

Lakeland Ft 33811

Merriann M. Metz
(b}

Enter name of NEW Registered Agent snd/or NEW Repistered Office address

%Q.W\\_

Pt
1

o mE
NEW Registered Offiee Address: - S
D T
(%] -‘iI;
—_— eyi
=
5
.FL

I the Timited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization orflw‘ming agreement of the limited liability company.,

Merriann M. Metz, VP and Secretary
Signature of aember or avihorized representative of o member

Prinked or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfornunce of my duties, and 1 cm_aﬁumhar with and decepr
the ohligations of my position as regisered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
fo merely reflecta chanse in the registered q/”

ieref) Ny ' fice adelress, [ hereby confirm thar the limited Tabiline company: as béen

Signature of Regidered Ageni (/

Division of Corporationse P.{}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)




