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

50714 or 605.0116. Florida Statutes, the undersigned limited liabilitv company

Pursuant o the provisions of sections 60
red agemt, or both, in the State o

submits the following statement in order _change its regisiered office or registe

Florida, THIRD LAKE VC I GP . LLC

1. Name of the Limited Liability Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D () 1600 EAST 8TH AVENUE SUHTE A132-D
Mailing address of limited liahility company:
{Note: MAY BE POST QFFICE BOX)

Principal office nddress of limited linbility company:

{Note: MUST BE STREET ADDRESS)

TAMPA, FL 33605 TAMPA, FL 33605
9/21/2021 M21000012443
3. Date of filing/registration in Florida 4, Document number

s. () FORSYTHE, ROBERT S

Registered Agent and Registered Qflice shown on the records of the Floride Dept. of State:

1800 EAST 8TH AVENUE SUITE A132-D o

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) Pl ' m
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TAMPA .FL 33605 = =
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) Capitol Corporate Services, Inc. o %

Euter name of LW Registered Apent andior NEW Repistered Office addresy: Tl e

A

- —

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

Tallahassee K, 32300

If the limited liability company is not organized under the laws of the Siate of Flonida, it is hereby confirmed that after
the change or changes are 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 Florida limited lisbility company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited lishility company or a5 otherwise provided in
the «Tichys of organfyation er the operating agrecment of the limited liability company.

Aebecd 9. farSyARe

Signavke o "z moipbed o1 authorized representatise o a4 member Printed or tyred name of signee
frce io act in this capacity. ! further a}grec_’ to comply with the

rovisions of all stanites relative o the proper and complefe perjormance of my duties, and Fam Jamiliar with and accep!
the uhligations of my posilion as regisiered agent as provided for in Chapter 605, .5 Or, if this document is being filed
to merely reflect a change tn the regisiered office address, | héreby confirm thal the limited liabiliry company has béen

notified n writing of this change.
P L Brian Radecki, Assistant Secretary on

Signature c2 Registercd Agent behalf of Capitol Corporate Services. Inc.

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

1 herebd accept The appoiniment as registered agent and a,

INHSIS (2614)
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