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

Pursuant fo the provisions of sections 605.0114 or 603.0116, tlorida Statutes, the undersigned limited liability company
submits the following statement in order tu change iis registered affice or registered agent, or both, in the State of

Florida
1. Name ofthe Limired Liability Cormpany: CRUBIN PSL HOLDINGS LLC

2. (a) 2201 NW CORPORATE BLVD SUITE 204 (t) 2201 NW CORPORATE BLVD SUITE 204
Mailing sddress of limitzd liability comparry:

Principal oifice dress of limited linbitity compuny:
(Note; MUST BE STREET ADD {Note: MAY BE POST QFFICE BOX)

BOCA RATON, FL 33431 BOCA RATON, FL 33431

L15000110777

06/25/2015
Document number

3, Date of filing/registration in Flonda 4,

5. (a) JEAN-PAUL, KERNS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2201 NW CORPORATE BLVD SUITE 204 P
Rogistored Offioe Address  (MUST BE FLORIDASTREET ADDRESS) AU 4
mRO=
> =<
80CA RATON FL. 33431 =l ‘f_
[ S
. . ™Mo
v Capital Corporate Services, Ing. Y R
Enter name of NEW Reristered Awent and/or SEW Resixcred Office sddresy ,:3 :_’: S
= pag
515 East Park Avenue 2nd Fl AR -
NEW Registored Office Addrass: '
Tallahassee JFL_ 32301

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are maxic. the Floride strect address of the regisiered office and the business ofTice of the registcred
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/iwere outhorized by an affirmative voie of the members of the limited lisbility company or s otherwise provided in
the artictes of organization pathe o ing agreement of the limited liability company.

ﬁ 5-4-2021

Printed or typed namo of signeo

1 hereby accept the appoiniment @ registered agent and a;gn:e tg act in this capacity. 1 further agree fo camply with the
pLiawgfans of all siatutes relative to the proper and complele performance of rgﬁ dudies, 5nd L am familiar wiih and accef/
the obligations uf‘ my position ;;ur rcg:_’.s‘!ereﬁ Ht ay ruvra'f /£r in .h?ynrer 3. F. r, if this document is peing file
1o merely reflect’ a change in the registered office address, | héreby confirm that the Umited tighility company has béen
notified in writing of this change.

Signaturo of o member or avifiorized rephuenthtive of a member

{Delani. Cac Delanie Case, Assistant Secretary on
Siguoture of Registered Agent bahalf of Capitol Corporate Services, Inc.

Division of Corparationss P.O. Box 6327« Tallahassee, FL 32314
FIL.LING FEE: 325.00

INEIS18 (214)
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