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STATEMENT OF CHANGE

Pursuant to the provisions of sections 605.0114 or 663.0116, Florida Statutes, the undersign

submuis the following statemeni in order (o _change its regisiered office or registered agent,
THIRD LAKE PM US DEFENSIVE EQUITY STRATEGY |

Hlorida.
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OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
ed limited ligbility company
or hoth, in the State of

1. Name of the Limited Liability Company: |GP, LLC
2. (a) 1800 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D
Mailing address of limited liability compaay:
{Note: MAY BE POST OFFICE BOYX)

Principal office address of limited liability company:
(Note; MUST BESTREET ADDRESS)

TAMPA, FL 33605

TAMPA, FL 33605

M21000012436

Document numbcer

9/21/2021
3,

Date of Sling/registration in Florida

5. (a) FORSYTHE, ROBERT S

Registered Agent and Registered Office shown on the records of the Flotida Dept. of Stater

1600 EAST 8BTH AVENUE SUITE A132-D

J, i)

Registerud QiMice Address )
~a
ot ~
TAMPA _FL_33605 . 3
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) Capito! Corporate Services, Inc. o
Enter name of NEW Resistered Arzent andter NEW Registored Qffice addresy: f:_: - =
M. ==
515 Zast Park Avenue 2nd Fl m, =
Ny P

—~ X

—_— —
At~

NEW Registered Office Address:

Tallahassee

L FL 32301
der the laws of the State of Florida, it is hereby confirmed that aficr

If the Vimited liability company is not organized un
Flonda strect a
f a Florida limited liabilitv company, it is hereby confirmed that the change(s)

the change or changes are made, the
agent will be identical, Or, in the case o
v an affirmative vote ¢
or the operating agreentent of the limiied liability company.

wasfwere authorized by
the £Tichys of organgration

i the members of the limited liability company or as otherwise provided in

Ledecd S, oS AN

L

2 =1
=

U

ddress of the registered office and the business office of the registercd

Printed or typed fiame of signee

muthonzed representative of 8 memter

he appoiniment as reg

wies, and 1 am Jamiliar wit

er and comple
hapter
ability company has been

[ heredy accep,
provisions of ail statutes relative lo the pr:y :
the obligations of my posilion as registered agent au_}prowded  for in NN
to merely refiect a change in the registered uﬁ?ce dress, | hereby confirm that the limited
notified tn writing of this change.

Brian Radecki, Assistant Secretary on

3#'-"-’ ?)v:li"'!u ’

T 7 7 behalf of Capitol Corporate Services, Inc.

Stpnature of Repstered Agen?

LEHS 15 (214}

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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ree 10 act in this capacity. [ further agree 0 com Iy with the
1 and accept

istered agen ad a,
» 3 ?e perfarmance of my duties, 1
] 5, FLS O, :{rh:s document is being filed
I



