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HRY-19-2009(TUE) 15:44 001 (FAX)T72 287 B804S P.002/003
.'4 . ' . A ! ’ '
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ PSI, PROFESSIONAL CENTRE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N03000000096
The enclosed Statement of Change of Registared Office/Agent and fee are submifted for filing.

Please return al! correspondence concerning this matter to the following:

Rudy Agmra, (ﬂq‘ bonk) FPL-3¢3- 7575

Name of Contact ‘r"erson

e Tidesionad, ce,,:w

Firm/Company

S8 S, /‘q/era/ /7/64./(7 Suc’fc,,,ZO

™ Address
Wer ST JTucie FZ 3Y552_
Please

City/State and Zip L.ode
e, D c?mgz,,«@%;ﬁzuw— G T
BaTh. @ St Tbon

E-mail address: (to besed for uturc annua rcport notl 1cat10n)

For further information con rmng this mattar, please call:

q Hdoward (Fresded ) 922 -3¢3 - 7575

g;-_L.enm ’ng fherie . (ggg)mc 222 57/ cr?é,o éé’
Name of Contact Person Area Code aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂigg Address: iﬁﬂ %ddress:
mendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQG4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

PSL PROFESSIONAL CENTER
8481 S FEDERAL HWY STE 20
PORT ST LUCIE, FL 34952

SUBJECT: PSL PROFESSIONAL CENTER, LLC
Ref. Number: LOOD00002192

We have received your document for PSL PROFESSIONAL CENTER, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Regulatory Specialist |l Letter Number: 009A00019512

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



MAY-13-2009(TUE) 15: 44 ool

(FAX)TT2 287 8045
_ 8TATEMENT OF CHANGE OF REGISTER

P. 0037003
GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; PSL PROFESSIONAL CENTRE CONDOMINIUM ASSOCIATION, INC
3. The principal offlce address;_8481 S FEDERAL HWY SUITE 20, PORT SAINT LUCIE, FL 34952

3. The mailing addrsss (if different):

4, Date of incorporation/qualificarion: _ 01/03/2003 pucument number: N03000000096
5. The name and street address of the current registerasd agent and registered offics ont file with the
Florida Department of State: (If resigned, enter resigned)
Stephen Navaretta, Esqulrs
1100 SW 8t. Lucie West Bivd, Suite 203

Port St. Lucle, FL 34986

.. <2
= W »
T e RE
Zi 2
i o i
6. 'l:'he name and street address of the new registered agent (if changed) and /or registered office Y . T‘ﬁ
(if changad): AT 4
EZ O
Deborah Ross, Esquire e
2T 2
759 S Federal Mighway, Suite 212 A
PO, Bax NOT sxcepitble
Stuart, FL 349984
The street address of its registered office and the street address of the business office of its registered agen
T Pt Qs g y 50 registerec agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aUthOrizZed by S5, board, OF Jhe corporation Ha been notifed in Writing of the change,
(B LENN Flcreer RERSUre:™
9T QITQLIr nied or neme
L hered th intment as reglistered t and agree to act in this iy,
I ﬁffrﬁ:e); 3@?& 10 ce.'oaggf !%i{g ?hg}ro%iogg o}‘%ﬁ? stgnmrgsg;elaﬁvgcto the rﬁﬁﬁfc a‘n% £0
ﬁf ‘my dutias, and [ ﬁmzlrar with accept the obligarion of m
ocument is being filed merehifo re ectachqngﬁg
orporagion hds ofif writing af this ¢

mplete performgnece
LHi 23 dgs re :'srereaf agerf’ . ’:{f)r :jq ﬁu's
n the registered office ess, 1 hereby conjs
nge.

rm that the
Gl2109)

If signing on behalf of an entity:

Typad or Printed Name

* 4 % FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



