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

Pursuant to the ngraw.rrom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lihility company
submits the following statement in order to change is registered office or regrs!ered agent, or both, in the State of

Florida TL CAPITAL, LLC
1. Name of the Limited Liability Company:

2, (a) 1513 E Bth Ave @) 1513 E 8th Ave
Principal office address of limitad liality company: Mailing sddrosa of limited Lahility company:
‘ote; 8E ADDRES: ot MAY RE POST QFFTCE ROX)
TAMPA FL 33805 TAMPA, FL 33605
2/5/2014 M14000000813
3. Date of filing/registration in Florida 4, Document number

5. () CORPORATE CREATIONS NETWORK INC.
Registored Ageat and Ragisterod Office shown an the records of the Florida Dopt. of State:

far =
801 US HIGHWAY 1 S -
Repistcrod Office Address  (MUST BE FLORIDA STREET ADDRESS] = S
L
N SE
(%) =
NORTH PALM BEACH CFL 33408 S Tm
> IS
x ST
— T
(v) Capitol Corporate Services, Inc. < >
Enter aame of NEW Reslatered Agent andoc NEW Regiztered Offtes address: - 5=
~

515 East Park Avenus 2nd Fl
NEW Registerad Offico Addrees:

Tallahassee L FL_32301

If the limitod lisbility company is not organized undor the laws of the State of Florida, it ig hereby confirmed that after
the change or chmgwm e, the Florida strect address of the rogistered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limfted liability company, it is hereby confirmed that the change(sf
was/ware authorized by an affirmative vote of the members of the limited liability company or as otherwise provided

the articles of organization or the operating agreement of the limited linbility compuzz

\,4,{/{ Robert §. ﬁ/ﬂ,ﬁ(c,

_Signature of a m ¢ 8r dothafized ropresentativeof amember ... Pnpted ortyped mme of signoe_ e e
Ihcrcb acee, ant ax ragistered agent and a to acr in ihds capacfrv ] n‘ fo ca wl!}r the
o'};xsog amesreiatfwwthc pro, randg comlef rg_?)/ ﬁ‘ J
obli mo of m po:r'ﬂon gistere rawdfﬂc m er F ? J'{f ﬂrﬁ?de
j refleclfa ¢ registered o ce rcbyco 'rim that the limited ligbility mmpmy
mm‘ n wrinng o .' s c ge

Delanie Case, Assistant Secretary on
Sigoatore of hwm’w behalf of Capitol Corporate Services, Inc.

Divizion of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS1R (2/14)
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