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CAPITOL SERVICES

(02/02) 01/30/2025 09:55:47 AM

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change ils registered office or regisiered agent, or both, in the State of
Florida. TIBUILDERS FL, LLC
1. Mame of the Limmited Liability Company:

2. (a) 11273 CALLAWAY GREENS DRIVE (b) 6900 DANIELS PARKWAY

Principal office address of limited fiability company: Mailing addreas of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITE 29, PO Box 263
FORT MYERS, FL 33913 FORT MYERS, FL 33912
7/1/2024
3. Date of filing/registration in Florida

L24000252963
4.
5. (2) CREWS, LISA

Document number

Regisered Agent and Registered Office shown on the records of the Florida Dept. of State:

11273 CALLAWAY GREENS DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=
Z. A
T‘:'C. [ ﬂ
FORT MYERS CFL 33913 ;;:‘;: 3= —
N
(v) Capitol Corporate Services, Inc. o i rﬂ
Enter name of NEW Reglstered Agent andior NEW Reglstered Office address: —o R .
. = C
GO A
515 East Park Avenue 2nd FI Zs
NEW Registered Office Addreas: 5 R
Tallahasses

CFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were asuthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
A Wirerl
Signanire of a member ar autharized represemative of a member
I hereby accept the appointment as registered agent and a‘?ree to act in this capacity. [ further agree to comply with the

pravisions of all statutes relative to the proper and complele performance of my dhut

the obligatians of m,}; pusition as registéred agent agrpmw'ded for in Chapter 655, FS Ori
to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiltty company has
notifiedin writing of this change.
Signelurc of Regislored Agenl

Aldo Oliveri
Printed or typed name of signee

fies, and 1 am Jamiliar with and accept
M’% '

this document is bein

§ Sfiled

gen
Brian Radecki, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.
Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE; 825,00
INHS1R (2/14)



