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LIMITED LIARILITY COMPANY
ted liability compuny

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
both, in the State of

or 605.0116, Florida Statutes, the undersigned limi
d agent, or

Pursuant to the provisions of sections 603.0114
submuts the following statement in order 1o change its registered office or registere
Florida THIRD LAKE SPV W1 101, LLC
1. Name of the Limited Liability Company:
(b) 1600 EAST 8§TH AVENUE SUITE A1 32-D
Mailing address of limited liability company-

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D
(Note: MAY BE POST OFFICE BOX)

Principal ottice address of limited lisbility compuny:
(Note: MUSY BE STREET ADDRESS)

TAMPA, FL 33605

TAMPA, FL 33605

M21000012381

Document number

9/20/2021

3. Date of filing/registration in Florida
5. () FORSYTHE. ROBERT S
Registered Agent end Registered Office shown on the records of the Florida Dept of State:

1600 EAST 8TH AVENUE SUITE A132-D
Regisiered Office Addroas IS TORIDA STREE IYS
P~
- e
= 8
TAMPA o ,FL_33605 - -
@ il
{b) Capitol Corporate Services, Inc. S ro  BEe
Py : 3 N Ll Pl ]
Enter name of XEW Registered Agent and’or NEW Resigtered Offjce addpess. Wy K
515 East Park Avenue 2nd Fl - -
5 Ea r ue 2 Y @ @

NEW Repistered Office Address:

L FL 32301

{ undler the laws of the State of Florida, it is hereby confirmed that after
stered office and the business office of the registered

it is hereby confinmed that the change(s)

Tallahassee -
therwise provided in

If the limited liability company is not organize
de, the Florida street address of the regi

the chenge or changes arc ma
identical. Or, in the case of a Florida limited Liability company,
d by an affirmative vote of the members of the limited liability company or as 0

agent will be
was/were authorize “the ited |
the wMiclys of orgnymion of the operating agieement of the fimited liability company.
-7 Nobesx S, Facrsdine
Printed ar typed anme of signee
er agree (0 comfl_v with the
lar with and accept

S':gnm‘c of a mengper or authorized representauve of a meraber
I hered) accept The appointment as registered agent and a{zree to act in this capacity. § furth
1 statutes relative fo the prrzjrer and complete performance of m_g ties, and [ am fami th an
ageni agrgrowaed fir in Chaprér 605, .5 Or, I{ this document is being filed
ﬁice adbress, 1 hereby confirm that the limited Tiability company has béen

provisions of al re. /

the obh% tions of m’* position as regisiere
v reflect a change in the regisiered o

Brian Radecki, Assistant Secretary on

fo mere
notified in writing of this change.
behalf of Capitol Corporate Services. Inc.

B Tty
“§igastnc of Regitered Agent
Division of Corporationss .0, Box 6327e Tallahassce, FL 32314
FILING FFE: 825.00
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