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To: 1‘85061/‘5383 From: 12147128131 Date: 08/14/20

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AC
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6030116, Floridu Statules. the nndersigned hmited Labiliny compeniy

submits the following statenient m order 1o change us registered office or registered ugent, or both, n the State of ¥ lorude,

TYMEBVESTMENTS LLC

1. Name of the limited liability company:
2. (a) ®)
Prineipa] office ahdress of imited habiliy company Mathing address of mited habihity company
(Nede MUST BE STREET ADDRESY) (Note: MAV BEPOST OITFICE BOX)
23150 Fashiton Diive , Suite 231

23150 Fashion Dive | Suite 231
Estero, FL, 33928

Estero, FL, 33928

02/13/2014 L 14000024870
3 Date of filing/registration 1 Florida 4. Document number
3. (a)

Registeied Agent and Registered Office shown on the recerds of the Floinda Dept of State

SPIFGEL & UTRERA, P.A
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
B

1840 SW 22ND ST, 4TH FLOOR
MIAMI 33145 N ~ N
,FL =
=
I 9
(b 5 _'
Enter name of NEW Registered Agent and/or NEW Registered Office address - ~
-~
LEGALING CORPORATE SERVICES INC. 0 1
= - J
o taJ
N (8]

NEW Registered Office Addiess
§237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MY RS b 33907

anized under the laws of the State of Florida, it is herehy confirmed that aficr the

1f the limited liability company is not org
et address of the registered office and the business office of the registered
it is hercby confirmed that the change(s)
lity company or as otherwisc provided 1n

change or changes are made, the Florida str '5$ _
agent will be identical. Or.in the casc of a Florida Hmited Hiability company,

was/were authorized by an affirmative vote of the members of the limited liabi
the articles of organization or lhc/opcrating agreement of the limited liability company.
Ramon L. Torres

~ OD ,/’QA"-L
. f— i
Prmted o1 typed name of signee
irther agree (o comply with the

Signatuie ol 8 membar or suthon 2&d representative of & member
nt as registered agent and agree to act ut this capacity. 1 fi /
duties, and I am famdiar with and accepi
Trhxs doctonent is being filed
i

! hereby accepn the uppomime :
unel complefe performance of ny

for in Chagtér 603, F.5. Or,
jabihty company has been

provisions of ali statutes relative 1o the prr#)er
the obligations of my position as regisiéred agent as provide (
to merely reflect a change in the registered oﬁzce address, | héreby confinm that the hmited
notfied in writing of this change.

. PN
Sianaturc opRegieredAgent
p -
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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