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

Prrsuant 10 the provisions of sections 603.01 14 or 605.0116, Florida Statures, the undersigned fimited liahiline company
submuts the following statement in order to change its regisiered office or registered agent, or hoth, in the State of

florida.
. C PSI Services [L1.C
[. Name of the limited Liability company:
No Change No Change
2, {a) = (b i
Principal office address of imited liabitity compiny: Mailing mkdress of Tunited lability company:
(Nowe: MUST BE STREET ADDRESS) {Note; MAY BE POST OFVICE BOX)
112072006 M06000G06421
3. Date of filing/registration in Florida 4. Document number
., Corporation Service Company
5. {(a)
Registersd Agent and Registered Ctice showi on the records of the Flarida Dept. ol State:
Kegistered Office Address  QHUST B FLORIDA STREET ADDRESS)
1201 lays St
Tallahussee L, 32301 . r~>
. [“ l‘ s =
— 1 D
- ~3
~ €T Corporation Systen : ;,E 2
{b) ~ .. T
Enter numte of NEW Registered Agent andfor NEW ! —5s W
= — I
- - I =
Me=
T o<
— " = r"
NEW Registered Otfice Address: T W -
T £
A

1200 Sowh Pine lsland Road

RRREE
.FL

Planiation

If the limited liability company is not orpanized under the laws of the State of Florida, it is hercby confirmed that alter
the change or changges arc made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be idenucal. Or, in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Paul Bean, Treasurer

s/ Paul Dean

provisions of all stasites relarive o the pre

Signature of 8 member or authotized represenative of u member
[ hereby accept the appointment s re

the vbligations of ny postiion as regisierdc
tor meredy reflect a change in the regisicred o
notifed in writing of tis C'hcmérc.

Michele Holden, Assl dect
Oy: /s *.]hc ele Holden

Signature of Registered Agenl

gistered agent and agree (g act in this capaciiy.
J{)t’:’." ahed compiete performance of my dutics _

agent as provided for in Chaprer 605, F.5. Or, |
}_hce acldress, T héreby confirm that the Timited Tiabiliny company has héen

Printed or typed nume of signee

! further agree to comply with the
L aned am, /Emuimr wirkt and aceepy
this document is heing filod

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314
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