Note: Please print this page and use it as a cover sheet. Type the fax audit number
t{shown below) on the top and bottom of all pages of the document.

(((H23000069838 3))

0 0 K A

H230000698383ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc.
Doing so will generate anether cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name © CAPITOL CORPORATE SERVICES, INC,
Account Number : 128160880048
Phone . (888)345-4647
Fax Number : (8@R)432-3622

**Enter the email address for this business entity to be used for future:ﬁ

annual report mailings. Enter only one email address please.** I

Email Address: T
Cé'
S
LLLC REGISTERED AGENT CHANGE e
THIRD LAKE RE MULTIFAMILY 111 GP, LLC r':-'E;'
[Centificate of Status | o |
- [Cerntificd Copy | o !
= [Page Count | 01 |
% [Estimated Charge | $25.00 |
= =
o
[
{::
L:_!
s
2

Elcctronic Fihng Mcenu Corporaic Filing Mcnu Felp

31:8 RV "2 9345202



{(((H23000069%38 3)))

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

Pursuant to the provisions of sections 695.0114 or 605.0116, Flurida Stanutes, the undersigned limited liability company
submits the following statement in order t change us_registered office or registered agent, or both, in the Siate a

Florida. THIRD LAKE RE MULTIFAMILY Il GP, LLC

1. Name of the Limited Linbility Company-

2. (s) 1600 EAST 8TH AVENUE SUITE A132-D (b} 1600 EAST 8TH AVENUE SUITE A132-D

Principal office address of limited liobility company: Mailing address of limited Lability company:
(Note: MUSH BE STREET ADDRESY) iNote;_MAY BE POST OFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
9/2112021 M21000012434
3 Trate of filing/registration in Flonida 4, Document number

s, (s) FORSYTHE. ROBERT S

Registered Agent and Registered Office shown on ihe records of the Flonda [3ept. of State:

1600 EAST 8TH AVENUE SUITE A132-D

r~
Kegistered Office Address  (A(UST BE FLORIDA ST REET ADDRESS; —_ =
1 (¥
s -
- m
e les)
TAMPA . . _.FL_33605 s r~
- -
. . T
t) Capitol Corporate Services, Inc. o< =
Enter name of NEW Regiastered Avent and/or NEW Registeged Office addres: o -
Lot
b ot i @
t-.c_* o
oy}

o

-

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

Tallahassee _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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonida limited liability company, it is hercby confumed that the change(s}
wasiwvere authorized by an affirmative vote of the members cf the Jimited liability company or as otherwise provided in
therGritdles ofo:gﬂizmion or the operating agreement of the limited liability company.

WO S fogs v

Printed ar fyped name of signee

Signyture of A WEar of anthonzed representative of a member

Fhervhy accet the appolintmen! ay registered agent and agrec to act in this capacity. I further agree [o comfwly with the

rovisions of all statutes relative io the pn;per anhd complele performance of my cuties, and [ am familiar with and accept
the obligations of my position as registéred wgent as provided for. in Chaprér 605, F.8 Or, J{rhi_s document iy being filed
1o merely reflect a chonge in the registered af'ﬁce adress, { hereby confirm that the limited liability company has béen

notified in writing of this change.

B Db Brian Radecki. Assistant Secretary on
Sigmature of Regisicred Agent behalf of Capilol Corporate Services, Inc.

Division of Corporationse P.O, Box 6317 Tallahassee, F1. 32314
FILING FEE: 825.00

INHS18 (2714)
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