[

~ LIg000039400

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

400325839464

0o 11 A-=01022-—018 %75 [0

R Splehs

MAR 2 2 1019
| ALBRITTON




! COVER LLETTER . *

T(:  Registration Section
Division of Corporations

PS Noho Three, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please retum all correspondence coneerning this matter to the following;

George J. Peterson

Name of Person

PS Noho Three, LLC

Firm/Company

1727 W. Cypress Street

Address

Tampa, FL 33606

City/State and Zip Code

george@southroof

E-mail address: (to be used tor twiure annual report notification)

Far further information concerning this matter, please call:

George J. Peterson [813 251-5252
at [ )
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifton Building O, Box 6327
2661 Exceutive Center Circle Talahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050014 or 60350116, Floride Statutes, the undersigned limited liability company
submits the following statement in order to chunge iis registered office or registered agent, or both. in the State of
Florida.

PS Noho Three, LLC

1. Name of the linvted liahility company:

2) 1727 W.Cypress Street

1727 W. Cypress Street

2. ( {b)
Principal oftice sddress of limited habilfity company: Maiking address of limited liability company;
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
Tampa, FL 33606 Tampa, FL 33606
April 9, 2018 L 18000089400
3. Date of hiling/registration in Fiorida 4. Document number
5 () Anthony M. Everett
’ Registered Agent and Registered Orfice shown on the records of the Flerida Depi. of State:
Repistered Office Address  (MUST BE FLORINDA STREET ADDRESS)
‘__1
5005 Interbay Boulevard <. -
.. . - ‘-p. /—\ N
Tampa ;33611 EN
L g .-
— ¥
George J.Peterson o
) -
Enter name of NEW Registered Agent and/or NEW Regivtered Office address: P
(o)
o

NEW Registered Office Address:
1727 W. Cypress Street

Tampa El 33606

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address o' the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida lnntted lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lnited lability company or as otherwise provided in

the :itzideroj)' organizatipn or the operating agreement of the Himited liability company,
/ - 7// ( George J. Peterson, Trustee

Sigrature of g member or authorized representative of o member Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o compy with the
provisions of all starues velative 1o the proper aid compleie pertormance of my duties, and [ am ﬁ:mih’ar with and accept
the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, e'{'!hf.v' document iy heing filed
to merely reflect a change in the registered rg[i' ice address, 1 iévehy confirm that the limited Tiability company has been

nmfﬁe}u-nzl'm'n% this n:ht{ngv.

Signatare ut'chislcf&d Agent

Division of Corperationse P.O. Box 6327s Tallahassee, FL. 32314
FILING FEFE: $25.00
INHSIS (2110



