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To: Page 4 of £

2G15-93-04 1G-28:20 CST

16144554862 From: James Tani
STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Flovidea.

1.

submits the folfuwing statement in order to change us registered office or registered agent, or both, an the Siate of

q

N

Name of the hmired liability company:

Fursuant to the provisions of sections 6030114 ar 603,01 16, Florida Stanetes, the undersigned limited liahiliny company
PSLSTU LILC MASTER
CareSuong
(2}

Principal oflive address atlimited liabilivy company:
1Nt MUST RE STREET ADDRESS)

{h)
17001 NE 6th Ave, North Miams Beach, FL 33162

Mailing wddress o liniled Lability company:

(Nute: MAY RE POST OFFICE BOX)

MR 3/2008 LIRDOBIY5549
3. Dute of filing/regisiration in Flonda 4, Document number
3. (&)
Raepisterad Agent and Registered Office shown an the reenrds ot the Florida Dept, of Saw:
THE RERNSTEIN LAW FIRA A
s
Registerod Olfics Addrzss (MUST BE FLORIDA STREET ADDRESS, oSt a) :.f.. T
- - e - b ik s ——
3050 BISCAYNE BLVD, SUITE 403 e ' P
T e
wniz — ¢
MIANI 33137 UL '{T\
L L, |
me, = O
. g
v &
Linter name of NEW Ryegjstered Aeent andior NEW Reselstered Oftiee address: ?C%-‘;‘j_ &
¥
C T Corparation System
NEMW Registered Ofiee Address:
1200 South Pine Istand lRoad
Planwtion

33323
rL?

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the ease of 2 Florida finited liabitity company, it is hereby confimed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited tiability company or as etherwise provided in
the articles vl organizxtivn or the operating agreement ot the fimited Labilivy company,
RUCIN X

Signalure of g meinher ar authorized representative of a remba

Stephanie Bochm

Prnted or typed name of signee

provisions af all statates relative o the proper dnd complete perjormance of my duties, and I am familiar with and accept
,

ey merely reflect o dhiange in the registeryd rg%'

nntified in writing of this chang

v C T Comuorition Syatem

a/Jf_v with the
eni ax provided for in Chupter 603, F .S Or, i 1his docunent ix being filec
flice o
Signaiure of Registered Apenl

! hereby aceept the appointment as registered agent and agree 19 act i this capaciiy, T pother agree ta con
the obligurions of my position as regisiered g ) . O, i 1his
! {drvess, T herehy confirm that the limited Tiability company has héen
v
6""” Kimberly Laughrey, Asst. Sec.
A .

FILING FEE: $25.00
U A~ D3 TEDE Wadters KR Ui

Division of Corporationse P.0O. Box 6327» ‘T'allahassee, 1L 32314
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March 4, 2019
FLORIDA DEPARTMENT OF STATE

PSLSTU LLC MASTER Division of Corporations
3050 BISCAYNE RBLVD

SUITE 403

MIAMI, FL 33137

SUBJECT: PSLSTU LLC MASTER
REF: L18000195589

We receivaed your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. ¥#: E15000069342

Dionne M Scott
Letter Number: B819A00004362

Regulatory Specialist II

TR
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P.O BOX 6327 - Tallahassee, Flonda 32314



