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COVER LETTER

TO: Registration Scetion
Nivision of Corporalinng

Lime Time, LLC

SUBJECT:

Name of Limited T.lability Company

Doy Sir or Madam:

The enclosed Registered Apent/Registered OfTice Change and tee{s) arc submitted tor tiling.

Please retarn all correspondence concerning this matier to the follewing:

Jackie DeFilippis

Name of Merson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 82160-6014

City/Stute and Zip Code

Dacuments@incorp.com

T-mail address: (1o he used for future annual repart notification)

For further information coneerning this matter, please calt:

Jackie DeFilippis for InCorp Services, Inc. at 800-246-2677

WName of Person

Mailing Address:
Repistration Section
Division ol Corporations
.00, Box 6327
Tallahassee, FL 32314

Tonelased is o check for the tollnwing amount:

L $25 Filing Fec

INIIS IS {2/14)

Arca Code & Daylime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallnhassee, 171, 32303

L §535 Filing Fee & Certificd Copy -

H20000247546 3
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STATEMENT OF CHANGE OF REGISTERED OFTICTE OR REGISTERED AGENT OR BOTH ¥
LIMITED LIABILITY COMPANY

Pursitunl 10 the provisions of sections G05.0114 or 605.6116, Finrida Steatwies, the undersigned timited liabilify comyg
submits ihe following statement in order 1o change ils registered office or registered agent, or both, in the Staie of Flo

|. Name of the limited lability company: _{"me Time, LLC

2. (8) —
Principal olfice mldress of fimited liabilily company: Muiling address al limitcd Hability compuny:
{(Note; MUST BE STREET ADDRESS) Noge: MAY BE POST QFTICHE BUX)
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 1
Deerfield Beach, Fl 33442 Deerfield Beach, FL 33442
0312412014 L14000048932
3. Dale of filing/registration in Florida 4, [ Yocument number

STROSS, CHRISTY 8

Kegisleredl Agent and Regisicred Ofice shown on the reconls nd the Florida Dept, of State:

111 2Nd Avenue Ne - Suite 1402

5. (a)

~3
Kegisterer! (Mlice Addicss (MUST BE FLORIDA STREET A DORESS) iy

St Petershurg o 33701 -

Ky nCorp Services, Inc. s
by _ . O
Einey name of NEW Registeregd Apent andror NEW Regiyteved Office sddresy: T

(g

17888 671h Court Narth
NEVY l{cgisluru;i Office Address.

ioxahafchee ef 33470

»

iF the limited liability company is not organized under the laws of the State of Florida, il is herchy confirmed that afle
change or changes are made, the Flarida street address of the registered oilice and the business office of the registere:
apent will he idefitical. Or, in the case ol s Florida limited fiability company, it is herehy confirmed that the change(s
was/were auhorized by an affirmative vote of the members of the limited lighility company or as otherwise providud
the ariicles ¢f oy %ﬂ\_ﬂ?h or the operating agresment of the limited liability company.

(.

David Mayer
Signmiure frrd'ﬁ\énﬁ)crzf Ahoried represendative of a member P'rinted or typed nume ol sigtice

] hereby accepi the Bppoimment as registered agent and agree (o act in this capacify. [ further agree to comy {y will,
provigions of all stuiuies relative to the proper and complele performence of niy duties, and I e amitiar with und
the wlli L{;;},.(; uf ny position as vqgisiered agent a1 provided for in Chapter ﬁflj, FS. O f{!his‘ dociumeht is being
te migie _}!};._;‘f eaf o Zhangen i registered olfice adidresy. | horeby confirm that the limired liability company has bee
nesidien I0 writhg of th ﬁ!‘a’m .

33,
/
NI -0
Lk . ‘
Siﬁ,yhyrc ol egistered Agent £
{ 7

P
T
....'_'_(.-‘&‘

7=
i

JE——

‘_”f/‘\){’" .~~~ |}  Jackie DeFilippis on hehalf of incorp Senvices, Inc.
_,? A s

Division of Corporationse P.O, Box 63278 Tallahassce, FL. 32314
TFILING FEE: $25.00
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