M(F 000605035

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] Pick-up

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

AR

000356541440

12 16/ 20--01022--011

LIRS I .

S. YOUNG

#+ 106, 00

0h:3 4y g 330 8237

St
i Y v
i [ '
e 8 T o
LI S



COVER LETTER

+
TO:  Registration Section
Division of Corporations

SUBJECT: TPC PSL Holdings. LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and feets) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Philip J. Kantor, Esq.

Namc of Person

Quutairos, Pricto, Wood & Boyer, PLA,

Firm/Company

I East Broward Blvd,, Suite 1200

Address

Fr. Lauderdale, Fla 33301

City/Siate and Zip Code

pkantoridgpwhblaw.com

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

For further information conceming this matter, please call:

Orlando Rios 954 754.7244
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

w325 Filing Fee ' O S30 Filing Fee &
Certificate of Status

CR2IEOSS (13

[0 855 Filing Fee & [ $60 Filing Fee.

Certified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)

1. Name of imited liability Company as it appears on the records of the Flonida Departiment of
—
TPC PSL Holdings, LLC e
State: = = o
> =2 i
- L - - . " o = .
Enter new principal oflice address, if applicable: - T y
{Principal office address

-
MUSTBE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE 4 POST OFFICE BOX)

2]

e gep T N MI7000005035
. The Florida document number of this limited Lhabihty company 15

e - — Delaware
AJunsdiction of 1ts organization:

4,

X . . C e June 12,2017
Date authonzed to do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limued Liability Company. =~ "L.L.C.." or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company.” “L.L.C7 or "LLCT

6. If amending the registered agent and/or registered officer address on our records., enter the name of the new
registered avent and/or the new registered office address here:

Name of New Regaistered Avent:

New Reaistered Office Address:

Futer Florida Street Address

. Florida
Cinv Zipy Code
New Registered Agent's Stenature. if chaneging Registered Avent:

[ hereby aceept the appoimiment as registered ugent and agree to act in this capacite. { further agree to comply with
the provisions of afl stutiaes refative o the proper and complete performance of my duties, and [ am femiliar with
and accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confiens thai the limited
fiabilitv company has heen notified orswriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

a
R



" 7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)c¢). indicate that change:

Orlando Ries's utle changes from CFO to Sr. VP Finanee

Title/ Capacity Name Address Tvpe of Action

CFO Myron Retsing 12406 N, 33 Si Coral Springs, FL 330635

= Add

DRemove

TAdd

CIRemove

L1Add

LIRemove

add

CJRemove

Oadd

UJRemove

9. Autached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the lyw of which this entity is prganized.

(G fprutls GO

Stgnature of the authorized representaiive

Orlando Rios

Tvped or printed name of signee

Filing Fee: $25.00
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