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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered ageni, or both, In 1 State of
Florida. TLINVESTOR |, LLC

1. Name of the Limited Liability Company:

2. (e) 1600 E. 8TH AVENUE STE A210-A

() 1600 E. 8TH AVENUE STE A210-A

Principal offico addrexs of limited liakility sompany:

Mailing sddresn of lintited Hability compeny:

{Note: MUST BE STREEY ADDRESS) Dotz; MAY BE POST OFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
11/4/2020 M20000003983
3 Date of filing/registration in Florida 4, Document number
5. (a) FORSYTHE, ROBERT § W
Rogisterod Agent and Regiatered Offica shown on the racords of the Florida Dept. of State: P
1600 E. 8TH AVENUE STE A210-A e =
Rogistered Office Address  (MUST BE FLORIDA STREET ADDRESS) S .
TR J
Fre @
"May Q
TAMPA CFL_33605 = =
=
i T
() Capitol Corporate Services, Inc. [
o o

Entor name of NEW Reglstered Agent andtor NEYY Reelstered Office sddresy:

515 East Park

Avenue 2nd Fl

KEW Registerod Office Address:

Tallahassee

,FL_32301

If the limited liability company is not o

the change or changes are

rganized under the laws of the State of Florida, it is hereby confrmed that after

¢, the Florida strect address of the regisicred office and the business office of the regiswered

agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby conftrmed that the
wos/were authorized by an affirmative vote of the members of the limited liability company or aa otherwise provi in
the articles of organization orthe operating agrecment of the limited liabifity company.

Rebesy § Fmgﬁéo

1ge(s)

I hereby acce,

%mggtons of gfi Statutes relative fo the proper and compiele p.%rﬁ)rmmm !%j; %

to merely reflect a

Sigoatnre of o mewgber of adthdizod reprosctative of amember .~ Prigwdortyped nemoof mgnes ..
appoiniment as registered agent and agree 10 acl tn this aci?’
[ 4

. furthe
. and 1
gﬂr,i

e o

Hpations of my position gs register ent as roviﬁ in 5, F. g;'s cument is
tf ei%g% regsrered office €53, yc-ongrm that the ﬁmﬁed iability company
s 2.

rotifiedin writing o

Delari Caae

Delanie Case, Assistant Secretary on

Sigoatury of Registared Agent

[NHS 13 (14}

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327s Tallabassee, FL 32314
FILING FEE: §25.00
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