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

Pursuant lo the fpmwsions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited lichility company
submits the following statement in order to change its regisiered office or rzgrsrered agent, or both, in the State of

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

2. @ )]
Principal office address of limited liability company: Maeiling address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nete: MAY PE POST OFFICE BOX)
11/4/2020 M20000009989
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registerod Agent and Registerect (Office shown on the recards of the Florida Dept. of Stare:

Rogistered Offico Address  (MUST BE FLORIDA STREET ADDRESS}
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@) Capitol Corporate Services, inc. ¢ oW
Ester aame of NEW Reghtered Agent and/or NEW Regivtered Offies addres: - il
e g . b .
515 East Park Avenue 2nd FI gj{_ Ty
NEW Registered Offics Address: CJ plag 8
-

Tallahassee . FL_32301

If the limited Imbdnyoomnmgr:s not organized under the laws of the State of Florida, it is hereby confirmod that after
the or changes the Flonde street address of (he registered office and the business ofTice of the registered
agent be identical. Or, in the case of a Florida limited Liability company, it is bereby confirmed that the chnv::ﬁ:(ds)
was/were authorized by an 'affirmative vote of the members of the limited linbility company or as otherwise pro

the articles of ization operating agreement of the limited liability compan

{ za/ § /yﬂ, the

_Signature of a memMer or mutforiged ropresentxtiveof amember annd ortyped pameofsgoee ...
I hereby accept nimen! as registered agent and ne to act in this capacity. rrher Ne to oam Iv w:rh the
ion.r of all srcrt?ggrd relative to th &gm angd oampl jgf rgag duties, and ﬁ'
mlons m pasir!an ﬁ regmere l as row in ter Or, ; this doament is g"'f frled
m me rcgrsrered o ess, I reby confirm that rhe imited liahitity company

noﬁﬁ in wn‘dngo
Delanie Case, Assistant Secretary on
Signauire °f R“’”"‘d Agent behalf of Capitol Corporate Services, Inc.

Divislon of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
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