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COVER LETTER
TO: Registration Section
Divislon of Corporations
PSVC, LLC
SUBJECT: :
Matne of Limited Liabillty Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Piease return all correspondence concerning this matter to the followlng:

Jaycle Howard

Name of Person

InCorp Services, Inc.
Firm/Company

3770 lloward | lughes Parkway Sulte 5008

Address

Las Vegas, NV B9169
City/State and Zip Code

documenis @incorp.com

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Jaycle Howard for InCorp Services, Inc, iy 800 ) 246-2677
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reglistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a checlk for the fellowing amount:
G{szs Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (V/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ord

Pursuant jo the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labili cz'mrpany
j_{;bmtfjs the fotlowing statement in order tn chonge its registerad nffice ar reglstered ngent, ar both, In the State of
i a.,

1. Name of the limited llabillty company: PSVC, LLC

2. () 275 ESTERO BOULEVARD

) 8015 WEST KENTON CIRCLE
Principal office eddress of iimited liability company: Malling address of limited liabillty company:
(Nare: MUST BE STREET ADDRESS) . (Mete; MAY AE POST OFFICE B0X)
"SUITE 220 ‘
FORT MYERS BEACH, FL 33931

HUNTERSVILLE, NC 28078

06/14/2017 L17000130130

Document number

3.

Dete of filing/registration in Florida
5. () BOYKIN, ROBERT W

Reglstered Agent and Reglstered OMice shown on the records of the Florida Dept. of State:

28860 CAVELL TERRACE
Registered OMics Address  (MUST BE FLORIDA STREET ADDRESS)
Ty, 2
A e '
ot e
NAPLES FL 34119 i g
I
() InCorp Services, Inc. ﬁ o E::
Enter nama of NEW Reglitersd Azent and/or NEW Reglstered Offlce address e o §d
o = .
SR O
17888 67th Court North £ il
NEW Registered Office Address: - T -
Loxahatches FL 33470

If the }mited liability company is not organized under the laws of Lhe State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florlda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vots of the members of the Jimited tiability company or as otherwise provided in
the nrticles of arpanjeation or .-I- fimg-agreement of the limited liability company.

: Robert Boykin
Signeture o fhm- dauthogted T

Printed ar typed nome of slgnee
{ -
I hereby accept the appolniment as reglstde

sred agent and agree o act In this capacity. I further agree to comply with the
pz-avfs lons of alf statutes relative to the proper and complefe performance of

the obligations of my position as registered agent as provide

to merely reflect'a

rgb' dutles, and I GA" antiliar with and accept
o for in Chapter 805, F.S,” Or, if this document is being filed
ange In the regisiered office address, I héreby corrf:"r{m that the limited liability company has béen
norified in writing of this change.

- Jaycie Howard on behalf If InCorp Services, Inc.
8

Divislon of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)
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