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CSC - NCH - IFF

TO: . PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Thursday, April 05, 2018
SENT VIA USPS
To Whom It May Concern:
Attached, please find the following document(s):

e Change of Registered Agent

For PHS HOLDINGS GROUP, LLC

We have included payment in the amount of $25.00 for the following fees:
s Change of Registered Agent
We have included one original and one copy of the Articles.

If there are any questions, please call 800-542-2077

Please return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV 89502

Attn: Judi Anguiano




REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
T LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
|

Florida.
1. Name of the limited liability company: PHS HOLDINGS GROUP’ LLC
2. (2) 120 S. firk foodae R (b) (‘SM
Principal office address of limited liability company: \ Mailing address of limited liability company:
Note: MUST BE STREET ADDRE, (Note: MAY BE POST OFFICE BOX)

e, B00
LS Ueﬁ}aei . K9]

M15000003727

Document number

05/08/2015
3 Date of filing/registration in Florida 4.

5. (a) BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

e or-changes are mad

. - ]
e idéntical. Or, in the case of a

J‘;‘.‘__-: P
PLANTATION 33324 pe B
xrm e 7"
i a‘:;’ = L
v Registered Agents Inc. oY & =
Enter name of NEW Registered Agent and/or NEW Registered Office address: Me --
> & M
3030 N. Rocky Point Drive sz & O
NEW Registered Office Address: EP f‘c\e
STE 150A
Tampa g 33607
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
Z, 1 ariga street address of the registered office and the business office of the registered
orida limited liability company, it is hereby confirmed that the change(s)
gmbers of the limited liability company or as otherwise provided in

th

pf the limited liability company. %
Ubawn [t
Printed or typed name of signee

: itherized-represgntative of a tneghaf

I hereby d¢cept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions df all statutes relative to the proper and complete performance of rg_g duties, and I am familiar with and accept
the obh;auo ¥ ?f my position as registered agent as provided for in Chapter 605, F.S. Or, 1_[' this document is beuzg filed
to merely reflect a change in the registered oﬁice address, 1 hereby confirm that the limited liability company has béen
notified in writing of this change.

- Assistant Secretary

Signature of Registered Agent
Division of Corporationss P,O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




