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FLORIDA DEPARTMENT QF STATE
Division of Corporztions

July 30, 2025

TIME SOLUTIONS OF FLORIDA, LLC
3000 C STREET SUITE 301
ANCHORAGE, AR 99503

SUBJECT: TIME SOLUTIONS OF FLORIDA, LLC
REF: M16000007787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please enter the name used in Florilda.

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 questlions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H25000264690
Regulatory Specialist II Letter Number: 625A00016866

P.0 BOX 6327 - Tallahassee, Flonda 32314



CAPITOL SERVICES

(03/03) 07/31/2025 08:18:12 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 !iabiiig;compmy
submils the following stalement in order to change its regisiered office or regisiered agent, or boih. in the State of
Florida. TIME SOLUTIONS OF FLORIDA, LLC
1. Name of the Limited Liability Company:
2. (a) 3000 C STREET (b) 3000 C STREET
Principal cflice address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)
SUITE 301
ANCHORAGE, AK 99503

(Note: MAY BE POST OFFICE BOX)
SUITE 301

9/29/2016
3.

ANCHORAGE, AK 99503

Date of filing/registration in Florida

M16000007787
4. Document number
5. (a) COGENCY GLOBAL INC.
Registered Agent and Regiatered Office shown on the records of the Florida Dept. of State:
115 NORTH CALHQOUN STREET, SUITE 4 Do '?3
Registerod Office Address  (MLST BE FLORIDA STREET ADDRESS) r'j_‘;_ “(: -\
s ?_’I kTZ_—-‘:_ —
a 3w T
TALLAHASSEE CFL_32301 :'._'_“-'::‘Z' - m
D
TE RO
(b) Capitol Corporale Services, Inc. PATE N
Enter name of NEW Registered Agent andfor NEW Registered Offjce address: c, . C)
=i oM
515 East Park Avenug 2nd FI '
NEW Registered Office Address:
Tallahassee

,FL_32301

If the limitcd 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 Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or 2s otherwise provided in

the articles of organization or the operating agreoment of the limited liability company.
/s/Peter C. Nosek
Signature of a member or antharized representative of & member

Peter C. Nosek
I hereby accept the appointment as registered agent and agree to act in this capacity. I further
ravisions af all statutes relative io the pro,
the abligations afm_x
to merely reflecta ¢

Prinied or typed name of signee
position as registered agent as provide
natified’in writing of this change.

ree to comply with the
r and complele performance of my duties, and I am familiar with and accept
 for in Chaptér 605, F.S. Or, r_[
ange in the registered office address, { hereby confirm that the {imited 11
D " Byntetes
Signature of Registered Agent

thi§ document is being filed
ability company has been
Brian Radecki, Assistant Secretary on
behaif of Capitol Comorate Services, Inc.
Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: S25.00

INIIS18 (2/14)



