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COVER LETTER
TO:  Registration Scction
Division of Corporations

. e Third Lake Partners, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enclused application. certificate and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra York

Name of Person

Third Lake Solunons, L1LC

Firm/Company

1600k Sth Ave, Suite A137-D

Address

PR
Tampa. FL 33603

Citv/State and Zip Code

1.0

~d

MY ork@thirdlakesolutions.com . .
- (S

E-mail address: (10 be used for future annual report notification) . on
P 7

For further information concerning this matter. please call:
Myra York

630 777-1319
at ( )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address:

— T

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I".O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is 2 check for the following amount:
=525 Filing Fee 2 $30 Filing Fee & O $33 Filing Fee & [ S60 Filing Fee,
Cenificate of Status

Certitied Copy Certificate of Status &

Certified Copy
CRZENSS M 15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | {1-4 must he completed)

i. Name of limited liability Company as it appears on the records of the Florida Departiment off

. “hird Lake Pariners, 1L1C
State: Third Lake Partners, 1L1.C

. - . g . ~ 1600 E Sth Ave. Suite A132-A
Enter new principal office uddress, if applicable:

. - Tampa, FLL 336405
(Principal office addresy l -

MUST BE A STREET ADDRESS)

1600HE Sth Ave. Suite A132-A

Enter new mailing address, i applicable:
(Muiling address . .

- . yep . ampa, FL 33605
MAY BE A POST OFFICE BOX) Tampa. F1. 336

MIGIO0000049

to

The Florida docwinent number of this limited liability company is:

s e . _ DE
3 lurisdicnion of its organization:

, . e e 01:02/2019
4. Bate authorized 1o do business in Florida:

SECTION 11 (59 complete only the applicable changes)

3. New nane ot the limited liability company:

{must contain “Limited Liabiliiy Company. = L L.C. T or

(If name unavailable. enter alternate name adopted for the purpose of ransacting business in Floridarand dtmull a

copy of the written consent of the managers or m.umung memhcr'« adopting the alicrnate name. The alternatehame

mugt contain “Limited Liability (.ompan,\'." LG orLLe”

6. [Famending the registered agent and/or registered ofticer address o our records. enter the name of the new

revistered agent andfor the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address;

Enter Floricda Street Aeddross

. Florida

City

New Reeistered Agent's Sivnawure, it changing Regisiered Agent:

Zip Cade

[ hereby aecepr the appoimtmei as resistered agent and agree o act in s capacity, | furdicr agrec to comply with

the provisions of all siaaes relative w the proper and compleie periormance of my dutics, and Tam familiar with

aned aecept the uh{'fxumw\ of my position as registered agent as provided for in Chapter 603, F.S. Or if this

ducuntent is heing filed w mercly refloct a change i the regisiered office address, | hereby confirn that the limited

liahility company has been nosified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Y]



7. 1 the amendment changes the jurisdiction of organization, indicaie new jurisdiclion:

8. I the amendment changes person, titde or capacity in accordance with 603.08902 (1)(e). indicate that change:

Titde/ Capacity Nime Address Type of Action
MGR Robert S. Forsythe 1600 1 8th Ave. Suite AT32-A _
= Add

Tampa. F1. 33603 -
LRemove

MGR Luke AL Thamas 1ot E 5th Ave, Suite A132-A .
A dd

Tampa. FL 33605 —
L Remowve

MGR JONES. KENNETH 1600 8TH AVE, SUITE AL32-A
Add

TAMPA, FL 33605 _
- Romove

Oadd

ORemove

Jadd

_IRemove

9. Attached is 2 certificate, 11 required: no more than 90 days old, evidencing the
aforementioned amendments). duly authenticated by the oflicial having custody of records in the
jrisdiction under the law of which this entity is arganized.

Stenature 'yt the aa ﬁ:‘d representative
¢ ] I

Ruhert S Forsvthe

Typed or printed name of signee

Filing Fee: S25.00

3



