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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY |

Pursnant 1o the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limuited liability company
.}g;b.'rgf;s the foflowing siatement in order 10 chunge its regisiered office or registered agent, or both. in the' State of
Horida. ’ '

- . C s PCSS LLC
I.  Name of the limited liability company:
2. (a) 6] !
Principal office address of lamited Liability company: Mutling address of timited Habilivy mmp'lan_\':
(Note; MUSTRE STREET ADNRESS) {Note: MAY BE POST OFFICE BOY)
2125 LISENDY AVE PO BOX 23523

PANAMA CITY. FL 32403 WASIINGTON, DC 20027

127132014 L 14000194601
3.

Date of Hiling/registration in Florida 4.
- GLOIELLO, JOHN
5. ()

Document number

Registered Agent and Registerst Office shown on the records of the Flonida Dept. of State:

Registeied Oflice Addresy  (MUST BE FLORIDA STREET ADDRESS)
767 MARYWOOD DRIVE

PANAMA CITY £ 124035
~o
- €T Corgoration System —
(% —
Enter name of NEW Registered Agent snd/or NEW = :% :;:4 :
. N
SR fu |
S
NEW Registered Cffice Address: T, = &
ELICIE
1200 South Pine Island Road -é;g;,.; A % l
A e
S = |
W _:‘;E =
g .
Plantation 117724 . -

S TR

if the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alier
the change or changes are madc, the Fiorida street address of the regisiered office and the business oftice of the registered
agent wilt be identical. Or, in the case of a Florida limited Habihity company. it is hereby confirmed that the changd(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the fimited Kability company.

/s! Noah B. Mehrkam Noah B, Mchrkam. Member l

Signature of o member or authorized fepreseatlive of o member

Printed or typed name o signee

1 herehy accept the appoinment as registervd agent und agree (o act in this cupaciv. | further agree to comply with the
provisions of all sanifes relative (o the pra;;er und complere performance of my duries, and [ am jamiliar wir and neeept
the ubligatiops of my position as registered ageni as provided for in Chapter 605, F.N Or, if this document is hmrf_iu'cd
ro merely reflect’a c'}gungc in the regisiered qﬁ?cc address, Théreby confirm thut the fimited liubility compuny hay ficen
notified in writing of this change. '

By: s/ Jennifer Kurz

Signaure of Registered Agent jopniter 1607 Asst Secretary

Division of Corporationss P.O. Box 6327 Tallahassce, FI. 32314
FILING FEFE: 325,00
INHS18 (2/14)
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