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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Statutes, th
submits the following siatement in order to_change its registered office o registered

Florida.

1. Name of the Limited Liability Company:

2. (a) 1600 EAST

LIMITED LIABILITY COMPANY

e undersigned limited liability company
agent, or both, w the State o

THIRD LAKE PE CONSUMER FINANCE | GP, LLC

8TH AVENUE SUITE A132-D (b} 1600 EAST 8TH AVENUE SUITE A132:D

Principal office address of Himited linbility compony:
(Note: MUST BE STREET ADDRESS,

Mailtug address aof limited liability company:

Note: MAY BE POST OFFICE BOX)

TAMPA, FL 33605

TAMPA, FL 33605

2/26/2021

M21000002300

3. Date of filing/registration in Florida 4,

Document number

5. (a) FORSYTHE, ROBERT S

Registered Agentand Registered Office shown on the tecords of the Floridu Dept. of State:

p 2
1800 EAST BTH AVENUE SUITE A132-D it L?-",_,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) piity l_—-:r-i_‘
., @
3o ™~
TAMPA _FL 33605 2L =
R pr
: . mo=
i) Capitol Corporate Services, nc. e oo
Entet nasne of NEW Register t and’or NEW Registergd Office addres: -1 '.':;_‘_ b
=
515 East Park Avenue 2nd Fl
NEW Registered Office Address:
Tallahassee _ . FL_ 32301

If the limited hability company is not organized un
the change or changes are made, the Florida strect a
agent will be identical. Or, in the case of a Florida limited liabiliry
was/were authorized by an aftirmative vole of the members of the limited liability
the £Tchys of orgargration or the operating agrecment of the limited liability company.

der the laws of the State of Florida, it is hereby confirmed that after
ddress of the registered office and the business office of the registered
company, it is hereby confirmed that the change(s)
company or as otherwise provided in

fooeckx S, farsyrne.

I hrereby accep
provisions of all stah

Do Rty

vithonzed represcotative of a member

e appointment as regisiered agent and a§rce tu ael in this capacity. 1 further a
aes relotive 1o the pr?f;er and comple

the obliputions of my position as registére,

to merely reflect @ change in the registered affice address, [ hereby
notified 1 wrinng of 13 change.

I'hinted or ryped name of signeo

ree to comply with the
e performance of my duties, and I amm familiar with and accep!
agent us provided for in Chaptér 603, E 5" Or if this document is bei

, Or, if 1his nbg Jfiléd
confirm that the Imited lickility company has been

Brian Radecki, Assistant Secretary on

Signature of Registered Agent

INHS1E (214)

behalf of Capitol Corporate Services, [nc.

Division of Corporationse P.O. Box 6327+ Tallahassec, Fl. 32314
FILING FEE: $15.00
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