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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions af se

clions G05.01 14 or 605.0116, Florida Statutes, the undersigned limitad liabili
}r_f’bm:}s the following statement in or¢
2rda

> ] 21 campany
ier to change its registered office or registered agent, or both, in the

THIRD LAKE PE CONSUMER FINANCE GLEH GP, LLC
1. Name of the Limited Liability Company:

State of

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D
Principul office sddress of limited liability company: Muiling address of limited lishslity company.
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BON)

TAMPA, FL 33605 TAMPA, FL 33605

10/12/2021

M21000013400
3.

Dale of filing/registration in Florida 9.

5. (a) FORSYTHE, ROBERT S

Registered Agent and Registered Otficc shown on the 1ecords of the Flonda Dept. of State

Document number
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1600 EAST 8TH AVENUE SUITE A132-D ‘-/r:‘, ﬁ
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) — E‘g
S

- =

TAMPA _FL_33605 S I
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by Capitol Corporate Services, Inc, L
Enter name of NEW Registered Ageny and/or NEW Registered Office addres: - ’:E 'J.‘

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

Tallahassee _ o JFL 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 idenucal. Or, in the case of & Florida limited linbility company’, it is hereby confirmed that the change(s)
was/were authorized by ar alfirmative vote of the members of the limited liability company or as otherwise provided in
the artfledol organiggtion or the operating agreemcol of the limited liabtlity company.

Signatur} of = me:

- Loneek S forSding
Mt &7 althorized representutive of 2 member

Printed of tvped ohme of signee
I hereby hccep! 1772 appoiniment as registered agent and agree 1o act in this capacity. | further
provisions of all siatutes relative io the proper and complete performance af 1;1_2}/ dugics. and I am
the abligations of my position as registered agent as provideid for in (,h%p!er U3, F.5

1o merely reflect a change in the registered tfir

agree {o co:{nfiy wilh the
j%mr!mr with end accep!

. Or, [ 1his document is bein§ Jiled
ofice adifress, | hereby confirm thar the limited liability company hes Béen
notified in writing of 1ns change.
B bty o Brian Radecki, Assistant Secretary on
Signature of Registered Azent

behalf of Capitel Corporate Services, Inc.

Division of Corporatiunse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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