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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (14 must be completed)

-
TS 1~
1. Namc of limited lability Company as it appears on the records ot the Flarida Department of = Yy Ll
: ; L R e
sure- 1 hird Lake Capital, LLC T > o
T T
Enter new principal oftice address, if applicable: p-or
princip e Py =, = O
(Principal affice address "LL G (=24
MUST BE A STREET ADDRESS) [T IR
R O
b

Enter now maiting address, i applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

. M14000000813

2. The Flerida document number ot this limited liability company

Delaware
02/05/2014

3. Jurisdiction of its organization:

4. Date muthorized 10 do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

5. Wew name of the limited liability company: TL Capital, LLC
(must contain “Eimited Liability Company, ™

“LLLC7or “LLET

{if nante vnavailabic, enter alternaic name adopled for the purpese of ransacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the aliernate naine. The aliernate name
must contain ~Limited Liability Company,” "L.L.C ar *LLC.T)

6. I amending the registercd agent and/or registered officer uddress on our records, cnter the hume pf'the new
regigtered acent and/pr the new registered oflice addiess here:

Namc gf Now Regisiered Apgent;

New Revistered Office Adldress:

Fnier Florida Street dckiresy

. Florida
Zip Code

Ciny

New B
{ hereby: accept the appointnent as registered agent and agree o acl in Hhis capaciiy, I farther agree to comply with
the provisions of all statites relauive o the proper and complele performonce of my chitres, and I am familir with
and accept the abligations of my position ax registered ageni as pravided for in Chapter 605, F.5. Or. if this
dociument is being fited 1o merely reflect a change in the registered office address, [ hereby coufirm that the imited
liahiliny company has been norified inwriting of this change.

156182822682 From: Sarah Eichelsdoerfer
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7. 1f the amendment changes the jurisdiction of arganization, indicne new junsdiction: rA{ AL .
L.’:t’,’ q/,.‘,"i oy
..... RPN PN P ~
U‘-‘r:_' A ‘,.U f',‘: /"_q.
8. Ifihe amendmen: changes person, title or capacity in accordance with 605.0902 (LX), indicate that change: { Ur?;@'-'
Title! Capneity Name Addrass Fype of Action !
CJaad
* [} Remove
[Jadd
r] Remove
(aud
[ rRemove

] Add

[_] Remove

[ add

D Remove

by the official having cusiody of records in the

9. Auached is a centificate, if sequitgdsna more thf 90 days old, evidancing the
gticaiq
tv is Ojupirtd,

aforementioned sinendment{s}, daty adthe
jurisdiction under the law of whiktithis &
. e
L
Signatare offhe authorized representative

Caitlin Lararug, Attorney-in-Fact

LY s N
Typey vr printed name of signee

Filing Fec: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “THIRD LARE CAPITAL,
LLC®, FILED AR CERTIFICATE OF AMENDMENT, CHANGING ITS WMAME TO -TL
CAPITAL, LLC* ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2019, AT
10:33 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS5 DULY AUTHCRIZED TQ TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL CAPITAL,

LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2011.

e

-\ definry W, Ruficcl, Threutery of S}

Authentication: 202726734
Date: 04-29-19

5048083 8320
SR# 20193283399

You may verify this certiticate online at corp.delaware.gov/authver shuni




