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COVER LETTER

TO:  Registration Scelion
Division of Carporaticas

T Py -
SUBJECT: PSL HOLDCO, LLC

Name of Limitcd l."lﬂhilil:r‘ Company
Dear Sir or Medanu:
The enclosed Registered Agent/Registered Office Change sud fee(s) are submitted for filing,

I'lease veturn ail comespandence concerning this matter te the ollowing:

Jordaz Johansen

Nane of Pergem

Jones Foster, PLA. B
Firin/Company

505 § Flagler Drive, Suite 1100
address

West Palm Beach, FL 33401
CitylState end Zip Code

pucagilE@sympaticorealeslaie.com
T-meil address: (¢6 be used Tor fwtdre anaual report notihcation)

For further information concerning tliis maiter, please call:

Jordan Johansen . a( 56! 3 550-01372 ,
Name of Person Arer Code & Daytime Telzphone Number
Muiling Address: Street Address;
Registration Seciion Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallshassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahasses, I'L 32703

Enclosed is w checlc for the followivg amount:
O 325 Filing Cee 0 355 Bibing Fee & Cenified Copy

INHS T (2/14)

MAHANUINL?, 23
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 605.0114 or 605.0116, Florida Stattes, ihe undersigned linited liability compaiy
submiis the following siatement in urder to chanye ii5 reglsiered office or regisierea agiit. or hoth, in the State of Florida.

. Name of the lintited Lubility company:  PSL HOLDCO, LLC
2. by .. I
Principal oltice nddress of limiled linbilily comnpany: Mailing addross of timited liability company:
(Wote: MUSTRESTREET ADDRESS) (Nete; MAY BE POST QFFICE BOA)
3 02
1271412023 o 123000550207
k) Date of filing/registration in Florida g, Document tumbsy
5. (a) Gaty N. Gasan _ )
Registered Agent and Registered Offiee shown on tie recards ol the Florida Dept. of Staic:
Registered (Iffice Address  (MUST BE FLOGNIDA STREFEA NRRERS)
001 PG A Raulevard, Suize 305
Palm Beach Gardens FL 410
~3
- =3
(h) Joney Foster Suovice, LLC . =
Enler game ulf NI Repistered Apent and/or NEMY Hegisterad ¢ flee xddregy rcq:’-‘ :_E:_
c"’ w
~ rf‘: ey
o P
- T 3
NEW Registered Office Addicys. n < ~
= c
505 Seuth Flagler Diive, Suitc 1100 (%]
R~
A ~
West Paloy Beach I 13401

{f the fimited finbility company is not vuganized under the laws of the State of Fioride, it is hereby confirmed that afier the
change or changes ate meade, the Floride stieet address of the registered offics and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, ilis heieby confinmed that the chiangs(s)
wawwere atharized by an affivmative vote of the membeis of the limired linbility company or as otherwisz provided in
the aytisles olorganivation or the operating agreement of the limited lability cempany,

/] l,

Thomas Marrison
Siuneture o o member o7 auiborized repzesetative of v nember

Mritled ot typad namic of signce
! herehy sccept the cppointinent as registeved agent and ggree Iy acl in this capeeits. 1 fiivther agree 1o somply with {ne
pravisions of all staiees relarive 1o the proper and complele performance of fgb' wpics, ¢nd L om Jamniliae wih and cecegst
the obligations of my position as regisiered ageni as provided fav in Chopter 603, F.5. Or, if this dociunent is being fHed
10 merely rejiect a changs in the registered ojfice addvess, ['hereby confirm that the {imited Tiabilily company has bezen
notified in veriting af this clysige

. =
L A1 =3 R
Siglulluc ufRegistered A ﬁ

IO G S

Division of Corporationge P.O. Jox 63278 Tallnhps<ee, FT. 32314
FILING FEE: $25.00
INHE IS (2/14)
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