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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the undersigned limited liability company

Pursuant to the provisions of sections 605.07 14 or 605.0116, Florida Jtatutes,
registered agen!, or both, in the Siote of

submits the following statement in order to_change its registered affice or

THIRD LAKE VC FUND | GP, LLC

Flurida.

1. Name of the Limited Liability Company:
() 1600 EAST 8TH AVENUE SUITE A132-D

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D
Frincipal office sddress of limited liability company: Muiling address of limited liskility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

TAMPA, FL 33605 TAMPA, FL 33605
1/6/2021 M21000000170
4. Document number

3. Date of filing/registration in Florida

5. (a) FORSYTHE. ROBERT S
Registersd Agent and Registered Office shown on the records of the Flonida Dept. of State

1600 EAST 8TH AVENUE SUITE A132-D
Registered Otfice Addsess  (MUST BE FLORIDA STYREET ADDRIESS)
[
— f—]
by o3
TAMPA FL 33605 —= -
A —— e e —_ i pud, B
~. < Tk
(; Capitol Corporale Services, Inc. = ::\3 =
Enter na:ne of NEW Registered Agent andier NEW Registered Office address: [0 t
LSS - A
N AL
515 East Park Avenue 2nd FI R - @
—
- o

NEW Registered Office Address:

,FL 32301

If the limited liability: company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registerad

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
bers of the limiled liability company or as otherwise provided in

v an aflimative vole of the mem iled 1
tion or the operating agieement of the fimited liability company.

WObeck S, COXSDe

Printed of typed name of signee

[ harebvhiccept e appoiriment as regisiered agent and a‘lgree Io act in this capacity. | further agree to comply with the

provisions of all stanues relative io the proper and complele performance of my duties, and I am ﬁzmrbar with and accept

the obligations of my position as regisiéred agant as provided for in Chapier 605, 7.5, Or, r{ this document is being filed
ange in the registered office address, | hereby confirm that the limited hability company has béen

Tallahassee o

was/were autherized b
the agftTy of organi

suthorzed representanve of o member

to merelv reflecta
notifed i writing of this change.
[P N Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Signanie of Registered Agent
Division of Curporaticose P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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