(8 -6 39
. izorg/scripisigfi [Bovr.exe
orida Department of S

Division of Corporations
Electronic Filing Cover Sheet

3013 § rom:gTo:
l5i ion of ordjo!

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F113000095060 3)))

010 O A

H1300003506334BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- —c
- [
To: U Ty
Divigion of Corporations A -
FPax Number : {850)617-6383 no -~
a
Prom: Dl L
Account Name : C T CORPORATION SYSTEM LT &L
Account Number : FCA000000023 IS T-:-:' Yo
Phone : (850)222-1092 w
Fax Number : {850)878-5364 Tt

#+Enter the email addreas for this business entity to be used for future
annual report mailings. Enter only one emall address please. #%

BEmail Address)

LLC REGISTERED AGENT CHANGE
PSI SERVICES LLC

Certificate of Status _ .
w= f Certified Copy 0

L]
4

e §i|Page Count 03 ‘
G ![Estimated Charge $25.00

YV

13 APR 26 M 6: 37
)

[E
e

\
10f2 : ¥ /2013 4:55 PM



4/26/2013 16:56:31 From: To: (850} 617-6383 ( 2/3 )

COVERLETTER

TO: Registradon Section
Division of Corporations

PSI SERVICES LLC
SUBJECT: _

Name of Limited Liability Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please retum all correspondence concerning this matter 10 the following: -
r‘_ -

Josh Cutone

Name of Person -

National Registercd Agents, Inc.

cE WY 92 ddV £l

Fimm Company

200 W. Adams St, Suits 2007

Address

Chicago , [l 60606

City/Stime and Zip Code

rblack{@nrai.com

E-mail nddress: {to be uséd Jor future annual report notification}

For further information concerning this inatter, please call:

Josh Cutenc ” 800 934.2556
a

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

266! Executive Center Circle Tollahassee, Florida 32314

Tallahassec, Florida 32301

Euclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fes & Certified Copy

INHS13 (5/08)
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4/26-3013 16:56:31 From: To: {850) 617-6383 { 3/3 )

. B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 0
BOTH FOR LIMITED LIABILITY COMPANY . \ -

e T
§

Pursuant to the prowsmns of .sec.uon.s' 608.416 or 608.508. Florida Statutes, the undersigned %med
labiliy ¢ gmﬁany submits the following statement in order 1o change its registered office. or regr;n-reda e

agent, or in the State of lorida. i
. * w
1. Name of the limited liability company: PSISERVICES LLC Tl
2. (a) Principal ofTice address of limited Jiability company: 2950 N. HOLLYWOOD WAY, ! SUITE 200
(Note: MUST BE STREET ADDRESS) PALESTINE, TX 75801
BURBANK, CA 913505
(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
11720/2006 MO600000642 1
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301.2525
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address;
NEW Registered Agent: Nationai Registered Agents, Ine.
NEW Registered Office Address: 1200 South Pinc Island Road
MUST BE FLORIDA STREET ADDRE,
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby -
confirmed that afler the change or changes are made, the Florida street nddress of the tcglslercd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the chanpe(s) was/were authorized by an affirmative vote of
the members of the Himited liability company or as otherwise provided in the articfes of orgenization or

the operating agrcuz%m:ted hablhly compeny.

Signature of & member or authorized represonistive of a member

Ryan Black, Manager
Printed or typed name of signee
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Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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