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

Pursuani to the provisions of sections 605.0114 or 6050146, Florida Statutes, the undersigned limited Hability company
submits the following statemert in order lo_change iis registered officc vr registered ageni, or both, in the State of

Hlorida, THIRD LAKE RE MULTIFAMILY Il GP. LLC

1. Name of the Limited Liability Company:

2. () 1600 EAST 8TH AVENUE SUITE A132-D ) 1600 EAST 8TH AVENUE SUITE A132-D
Muiling address of limited lisbility company:

Principat otfice address of limited liabality company:
(Nore:_ MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

TAMPA, FL 33605 TAMPA, FL 33605

M21000012445

4, Document number

9/21/2021

3. Dase of filing/rcgistration in Flonda

s (a) FORSYTHE, ROBERT S

Registercd Agent and Registered Oflice shown on the records of the Flonde Dept. of Sute

1600 EAST 8TH AVENUE SUITE A132-D
Registered Office Address (MUST BE FLORIDA SIREET A DORESS)

- ~)
e [ ]
TAMPA FL 33605 PRSI v
VIPA — A P bnas
SN~ B Y
) Capitol Corporate Services, Inc. ! E‘; e
Enter name of NEW Regisieied Agent andor NEW Regjstered Office addyes. j:,' ; ) = ;‘m
T
[l ™ f[*ﬂ“ﬂ
515 East Park Avenue 2nd Fl f;':f(f =
NEW Repistered Office Address: _',r‘ i, = @
—% e
- e On
JFL 32301

Tallahassee i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be idennical. Or, in the case of » Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmalive vote of the members of the limited liability company or as otherwise provided in

i 1 { the Limited Liability company.

the ; 33 ofm?/aﬂon or the operating agreement o
Whkest S, facsyxne

Prnted o1 typed name of sigoee

1f7mho:izcd representative of A memher
Ihereih accopbihe appoimment as registered agent and agree to act in this capacity. 1 further agree o comply with the
pravisions of all statutes refative to the png)cr and complele performance of my dutics, and I am amitiar with and accept
the ab!:'?utions of my position as registered agenl as provided for in Chapter (03, F.8. Or, f{f this document is being file
to merely refiect a change in the regisiered office address, | hereby confirm thal the limited liability company has béen
notifiedin writing of this change.
B et
Signanue of Registered Agent

___ Brian Radecki, Assistani Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
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