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

Pursuant to the provisions of sections 6050114 or 605.0116 Florida Statdes, the undersigned limited liability company:
submits the folfowing siaiement m order t_change us registered office or registered agent, or both, in the Siate o

Florida THIRD LAKE RE PH DEVELOPMENT Ill GP, LLC

1. Name of the Limited Liability Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D
Principal office address of limited linbility company; Mailing addresy of limited liability company:
(Note; MUST BE STREET ADDKRESS: {Note: MAY BE POST QFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
5/18/2021 M21000006095
3. Date of filing/registration in Florida 4. Document number

5. (a) FORSYTHE ROBERT S

Registered Agent and Registeied Office shown on the records of the Flondn Dept. of State:

1600 EAST 8 TH AVENUE SUITE A132-D
Registered Office Addresy (MUST BE FLORIDA STREET ARDRESS) .

g

TAMPA JFL 33605

@) Capitol Corporate Services, Inc.
Enter name of NEW Registered Azent and’or BEW Registersd Office addres

1472355 VHY
SRy

515 East Park Avenue 2nd Fl
NEW Registered Office Address:

Li:8 HY %¢d3dein

11

Tallahassee ) _ FL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Flonda sweet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
ation or the operating agreement of the limited liability company.

Nobe ¢ LS. TOrSYAne,

Printed or tvpod neme ol signee

the

er or anthorized representative of a member

[ hereb} accept The appointment as regisiered ageni and a;ree to act in this capacity. 1 further agree 1o comply with the
rovisions of all statutes relative i te prcguer and complele performance of my dutles, and I am amiliar with end accep!

the nbligalions of my position s regisiered agent as arovided for in Chapter 603, 128 Or, if this documeni is being filed
% o £ aﬁce adz‘i)ress, ! hé};cb_v con_ﬁlrjm that the fimited {;abr'!iry company has e{:n

10 merely reflect o change in the regisiered
notified in wriiing of this change.

B bkl __Brian Radecki, Assistant Secretary on
Siznature o: Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tatlahussee, KL 32314
FILING FEE: $25.00
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