P20 0032

(Requestor's Mame)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[Jrexkue [Jwar [(] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

R

200443407742

OIS0 3501055003 #9500

o

. <,

: J
Al
Pt

q

- 1

1 _' .'

. s -

r ¢
P AT

FEB 01 205
D CUSHING




COVER LETTER

TO:  Registration Section
Division of Corporations

. FHIRD LAKE OP SPAC TGP LILC
SURBIECT:

Namu of Foreign Limited Liability Company

Dear Siror Madam:

The enelosed application, certificate and tee(s) are submitted for filing.

Please retarn all corvespondence concerning this matter to the following:

AMvra York

Name of Person

Third Lake Sobutons, LLC

Firm/Company

1600 E 8th Ave. Suite A137-D

Address

Tampa. FL 33603

City/State and Zip Code

AYork@hirdlakesolutions.com

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

AMyvra Yok

at

656

7771314

)

Nanwe ol Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. 111, 32374

Enclosed is a cheek for the Tollowing amount:
00 $35 Filing Fee & 0O $60 Filing Fee.
Certified Copy

=525 Filing Fee 0 $30 Filing Fee &

Certiticate of Status

CR2IEOSS {915}

Arca Code & Daytime Telephone Number

[ §]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Centitied Copy

Certtficate of Status &

.
Pl

Py -



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Flonda Department of

Stat THIRD LAKE OP SPAC TG, LLC

: T - e 1600 E S$th Ave. Suite A132-A
Enter new principal office address. it applicable: ' ¢ can

L. - Tumpa. FI. 33603
(Principual office address ampd 220

MUST BEE A STREET ADDRESS}

- - - . 1600 E Sth Ave, Suite AL32-A
Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST OFFICE BON)

Tampa, FL 33643

M2T000013393

[ o]

. The Florida document number of this limited Habiliny company is:

- C . _ B
3. Junsdiction of s organization:

4. Date authorized w do business in Flonda:

11124202 ] ’ "

SECTION 1 (529 complete only the applicable changes)

5. New name of the limited hability company: o

{must comtain “Limited 1iability Company. = ~1L.1L.C."or “LITF)

'
.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flondd and attach o
copy of the written consent of the managers or m.mag:ms, members adopting the “alternaie name. The J]lcrn.m name
must contain “Limited Liabibity Lump.ln_\. LG or tLLET) ioAT

6. If amending the registered agent and/or registered ofticer address an our records. enter the naine of the new
registered agemt andfor the new registered office address here:

Name of New Revistered Agent:

New Registered Ofhice Address:

Euter Florida Streer Address

. Florida
Chry Zip Code

New Registered Agent’s Signature, 11 changing Registered Agent;

Fhereby aceept the appointment as registered agent and agree 1o act in this capacinv, § further agree to comply with
the provisions of all statwaes relaive to the proper and conplete performanee of my dutics, aind Teans jumilicor with
and accept the oblivations of my position as regisiered agent as provided jor in Chapter 603, F.8. Or, i this
document ix being filed o merely reflect a clange in the regisicred office address, | hereby congirm thar the limited
ficthiline company has been notitied inwriting of this change,

I Changing Registered Agent. Signature of New Registered Agent

]

[



~J

. 1t'the amendmemt changes the junsdiction of orgamzation. indicate new jurisdiction:

e

3. 1 the amendment changes person. title or capacity in accordance with 603.0902 ([ ) e]. indicate that change:

Updates o munagement and addresses.

Title/ Capacity Name Address Type of Action
MOGR JONES. KENNETH 160N E. 8TH AVENULE. SUITE A132-A
ClAadd

TANMPA_FL 33605 _
mRoimove

MGR Robert 5. Forsythe ToU) E Sth Ave, Suite AT32- _
= Add
Tampa. FL 33608
CJRemove
MGR Luke A, Thomas 1600 E Sth Ave, Suite A132-A _
= Add
Tampa. FIL. 33003 _
LIRemove
TAdd
UjRemove
CdAdd
CiRemaove

9, Attached s a certificate. it required: nomore than 90 days old. evidencing the
alorementivned amendmentgs), duly wthenticated hy the official having custody of records in the
Jurisdiction under the Taw of which this entity 15 organized.

)

Signature (‘r{ tht it )ﬁ'rcprcscmum'c

Robert 5. Forsythe

Tvped or printed name ol signee

Filing Fee: S25.00
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