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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant (o the provisions of scction 620.1115, Florida Swatutes, the undersigned timited
partnership or limited liability limited parinceship submits the following statement in grder 1o
change its registered office or registered agent, or both, in the state of Florida.

1. THIRD LAKE PM US DEFENSIVE EQUITY STRATEGY FUND I, LP

Natne of Limiled Partnership or Limited Liability Limited Partncrship

2.9/21/2021 5821000000421

Daate of filing/registration in Florida

Florida document number

4. The name of the registercd agent and the repisteresl office address as shown on the records of the Florida
Depaniment of State:

FORSYTHE, ROBERT

Narie

1600 E Bth Avenue, Suite A132-A

Address .
TAMPA, FL 33605 ~
City, State and Zip ...
—_
5. The ntame and Florida seeet address of the new registered agent andfor office: g :
Capitol Ceorporate Services, Inc. e
Name e
I
—_—
515 Easi Park Avenue 2nd FI :

t

Florida street address (P.O. Box not acceptable)

Tallahassee +1, 32301
City, State and Zip

change(s) is:are effective when filed by the Florida Depanment of Smate.

§ignau ¢ of Gexal Parner

1 hereby accept the appoinnnent as registered agent and agree o act in this capacity. [ further agree (o
comply with the provisions of all statutes relative (o the proper and compiete performance of my duties,
and [ am Jamiiiar with an accepl the obligations gf my pusition as registered agent.

BM Dl Brian Radecki, Asst. Secretary on behalf
Signanre of Registared Agent of Capitol Corporate Services, Inc.

Filing ¥ee: $35.00
Certified Copy (optional): $52.50
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