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

T,

5
Pursuant 1o the provisions of sections 605,011 { or 603.0216, Florica Siatutes, the undersigned limited liability company
iz';bn;gs the following statement in order (o change its registered affice or registered agent, or both, In the State of
orida.

{. Name of the limited liability company: PST SERVICER LIC

2. (& - (b)
Principal officc address of limited liability company: Mailing address ol limited liability company:
(Nofe: MUST BESTREET ANDRESS) (Notg: MAY BE POST QFFICE BOX)
3055 I.LEBANON PIKE, SCITE 1000 3055 LEBANON PIKE, SUITE 1000
NASHVTLLE, TN 37214 NASHVILLE, TN 37214
.03/03/2017 M17000001754
3 Dute of filing/regisiration in Florida C o4, Document number
5. (a)

Registered Agent nnd Reglsered Office shown on the records of e Florida Depe. of Stare:
CORPORATION SERVICE COMPANY
Repistered Ofice Address

(UST Bl FLORIDA STREET ADDRESS)
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argy i 3 .
1201 HAYS STREET e
."“ 1 T !‘f_.‘. m
TALLAVIASSRE oy, 32301:2305M3 = @ 7
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Enter name of NEW Rogistered Agent and/or NEW Repisttered Qffice address: —t
oo R
. ;o)-'; )
C T Corporation System S g
peg
NEW Registered Oiflce Adedress!

1260 South Pine 1sland Road

Plantation

o FL 33324

If the limited Yability compuny is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the regisi~red office and the business office of the registered
agent will be identical. Or, [n the case of a Florida limited liabilily cormpany, it is hereby confirmed that the change(s)
was/wergauthorized by an affirny@fve vote of the members of the limiied liability company or as otherwise provided in
the arliglgs ok drganization or th¢ gperating agrcement of the limlved liability coppany,

g Sonio Mess
Sigmeture of n member or authorized represenimive of u member

Printed or yped name of sighee

1 hereby accep! the uppointment as registered agent and agree g act in this capa
provisions of all statutes relative jo the pr

city. [ further agree io camf{y with the '
¢ o ?faer and complele performance of my duiies, and [ am Jamiliar with and accepy !
the nbl )[zanom of my pusition as registered agemt as provided for in Chapter 603, F.5. Or, i{' this document is bezrgq filed _
io merely reflect a change in the registered office address, T hereby confirnt that the limited 1i & ;

) | iahiliny compeny has been
naglfied in viyitipg of this change, . o )
By: u zifJ)_ James M. Halpin :

i

SWature ol Registered Ademt  — Aggistant Secretary )

Division of Corperationss P.Q. Box 6327» Tallahassee, FL 32314
: FILING FEE; $25.00
INHS18 (2/14)

FLY1S - 02/1872014 Woltess Kluwa Online



