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

Pursuant to the provisions of scetion 620.1115, Florida Statutes, the undersigned limited
parwership or limited Hability limited partnership submits the following statemnent in ordes 1o
change its registered office or registered agent, of both, in the state of Florida.

1 THIRD LAKE RE SFR FUND [, LP

Name of Limited Partnership or Limited Liability Limited Partnership

2 91212021

Date of ﬁlingircgigtr_afi;ihﬁoﬁaa_

3 B21000000423

Florida document number

4. The name of the registcred agent and the registered office address as shown on the records of the Florida
Department of State:

FORSYTHE, ROBERT

Namge

1600 E 8th Avenue, Suite A132-A

Address
TAMPA, FL 33605 - o
City, Sutc and Zip i;!_ =~
- R o
5 The name and Florida street address of the new registered agent andlor office — g; 3
= P
Capitel Corporate Services, Inc. = 2 T
Name r_ ”, - - m 7
Mo =
515 East Park Avenue 2nd Fl A = =
Florida street address (P.O. Boa not acceptable) - r\)
Tallahassee FL 32301 e

City, State and Zip

i sare effective when filed by the Florida Department of State.

Signakue of Gyfyeral Partn

I herebv accept the appointment ay registered agenl and agrez o act in this capacity. 1 further agree to

comply with the provisions of all siatules relative ta the proper and complete perforinance of my dulies,
and [ am fambicr with an ecept the abligations vf my position as registered agent.

Db B lectts Brian Radecki. Asst. Secretary on behalf
Signature of Registered Agent of Capitol Corporate Services, Inc.

Filing Fee: $35.00

Certified Copy (optional): $52.50
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