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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 10/1 012024

*WALK IN™

ENTITY NAME PSP FRANCHISING, LLC

DOCUMENT NUMBER
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XXXXXXXXX Flar Uy
Certifed Copy
Certificate of Status
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ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Scclion
Division of Corporations

PSP FRANCHISING. LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

A Frederick

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village LN

Address

Lancaster, PA 1760]

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc call:

A Frederick 77 294-0463
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:
W $25 Filing Fee O 855 Filing Fee & Centificd Copy

INHSI& (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0.16. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

PSP FRANCHISING, LLC

Namec of the lumited hability company:
b 17197 Nonh Laurel Park Drive
Mailing address of limited liability company:

l.

A 17197 Warth Laure] Park Drive
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)
Suile 302 Suite 402
Livonia, M1 48152

Livonia, MI 48152

M13000008064
- Document number

1272012013
Daie of Nling/registration in Florida

5 (a) CORPORATION SERVICE COMPANY
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

2
1

Registered Office Address

1201 HAYS STREET
TALI E 230 mi 8
ALLAHASSEE FL 32301 oA
- e
-
Registered Agents Inc o
{(b) _ =
Enter nume of NEW Registered Apent snd/or NEW Registered Office address: -
]
4
® 1 °

NEW Repistered Office Address:
7901 dth St N Ste 300

St. Petersburg 33702
.FL
[ the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes arc made, the Florida street address of the registered 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles of erganization or the operating agreement of the limited liability company.
Anthony Black-Belmonie

authorize - Printed or typed name of signee
agree o C(J!?i'{)l'_l-‘ with the

- Signamre of a membér or authorized represeniative of a member
[ herebv accept the appointment as registered agent and ugree to act in this capacity. 1 further & i
)f)er and complcie performance of my dugics, and | am familiar with and accept
agent us provided for in Chapter 603, F 5. Or, if this document is l’weu}g_hh’d
d iability company has been

provisions of all statures relative 10 the pre
the obligutions of my position as registere

to merely reflect a change in the registered o]}r‘(.'e address. | herebv confirm that the limite
notificd in writing of this change. )

David Roberts

Stgnature of Kegistered Agent

Division of Corperationse P.(3. Box 6327 Tallzhassee, FL 32314
FILINC FEE: $25.00

INHSLE (2/14)



