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COVER LETTER

TO:  Registration Section
Division of Corporations

o e THIRD LAKE RE WATERVIEW GP. LILC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application. certificate and fee(s) are submitted for filing.
Please rewurn all correspondence cancerning ihis matter to the following:

Myra York

Name of Person

Third Lake Solutions, LLLC

Firm/Company

1600 E Sth Ave, Suite A137.D)

Address

Tampa. FL 33603

Citv/Stare and Zip Code

MYork@hirdlakeselutions.com

F-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Myra York 656 777-1314
a( }

Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address:
Registration Section
ivision ot Corporations
.03, Box 6327
Tallahassee. FI 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount;
mWS23 Filing Fee O $30 Filing Fee & [ $35 Fiting Fee & 0O S60 Filing Fee,
Centifhicate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

L. Name of limited lability Company as it appears on the records of the Florida Department of

. THIRD LAKE REWATERVIEW GP. LLC
State

. _— - - . 1606 1 8th Ave, Suite A132-
Enter new prineipal otfice address, it apphicable:

L amipa. FL 33603
(Principal office address Tampa -

MUST BE A STREET ADDRESS)

. - - . 1600 E 8th Ave, Suite A132-A
Enter new mailing address, it applicable:
{(Muiling addresy

MAY BE A POST QFFICE BOX)

Tampa, FL 33605

MI9000005294

(B

The Florida document number ot this limited lability company is:

3, Jurisdiction ol its vrganization:

. . T /M2014 - T

4, Date authorized o do business in Florida: =

SECTION 11 (5-9 complete only the applicable changes) i

5. New name of the limited lability company: i o2
(must contain “Limited Liability Company, * ~L.L.C. or "LIT7) .

—_—

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or nmnds_.,mg members adopting the alternate name. The 1ltnmalc ¢ Hame
must contain “Limied Liability Lumpdn}'" LLC T orLLCT) N

t

6. 1f amending the registered agent and/or registered oftieer address on our records. enter the nume of the new
registered ageit and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida Streer Address

. Florida
City Zin Code

New Registered Agent's Signature, if changing Registered Agrent:

1 lereby aceept the appoinintent as regisiered agent and agree 1o act in this capacine 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of n duties. and am fumilior with
and accept the eblivaiions of my position as regisiored agent as provided for in Chaprer 603, 125 O, if this
document is being filed 1o merely reploct a change in the registered affice address, 1 herehy confirm that the limited
liahilin: company has been notitied inwrizing of this change.

IF Changing Registered Agent. Signature of New Registered Agent

-
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7. It the amendment changes the jurisdicion of organization. indicate new jurisdiciion:

8. W the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Updates to manapement and addresses.

Title/ Capucity Name Address Type ol Action
NMGR JONES. KENNETH 1600 EAST STH AVENUE, SUITE A132-A
JAadd

TAMPA,FL 33605 _
= R emove

MGR Ruobert 5. Forsvthe 1600 E 8th Ave, Suite A132-A _
== Add

Tampa, F1. 33603
ORemove

MGR [.uke A. Thomas 1600 F Sth Ave, Suite A132-A _
= Add

Tampa. FL 33608
O Remove

OAdd

ORemove

CiAdd

ORemove

9. Autached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Y om——

Signature of the authorized representative

Luke A. Thomas

Typed or printed name of signee
Filing Fec: $25.00
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