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(((H23000069840 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueont to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
affice or regisiered agent, ar both, in the State ¢

submits the following siatement in order to_change iis registered
THIRD LAKE RE MULTIFAMILY V GP, LLC

Florida.

1. Name of the Limited Liability Company:
2. {a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE At 32-D
Mailing address of limited linbility company:

Prircipal oMice sddress af limited liability conmpeny:
{Vote; MAY BE POST OFFICE BON)

(Notg; MUST B¥ STREET ADDRESS)

TAMPA, FL 33605 TAMPA, FL 33605
3/2112022 M22000004242
4. [Document number

Date of filing/registration in Florida

L

5. (a) FORSYTHE, ROBERT S
Registered Ageat and Registered Oifice shown on the reconds of the Florida Dept. of Sinte:

1600 EAST 8TH AVENUE SUITE A132-D
Registersd Office Address  (MUST BE FLORINA STREEF ARPRESS)

: =~
—i! =1
TAMPA (FL_33605 >33
. i)
‘ . . =
@) Capitol Corporate Services, Inc. £z 02
Enter name of ¥EW Kegigtered Agent and‘or NEW Registered Office addresy: B 2‘_’

(¥ 9] =
hy .

AR
515 East Park Avenue 2nd FI rn, x=
NEW Registered Offize Address: :,.‘ .._': (o]
~x= =
- moon
Tallahassee _,FL_32301
Florida, it is hereby confirmed that after

rganized under the laws of the State of
on

4374

1f the limited liability company is not 0
:dn streel address of the registered office and the business office of the registered
f  Florida limited liability company, it is hereby confirmed that the change(s)

the change or changes are made. the F
{lity company or as otherwise provided in

agent witl be idenncal. Or, in the case ¢ | _
was/were authorized by an affirmative vole of the members of the limited liabi
i sation or the operaling agreement af the limited liability company.

the prties of org:
Lobeex S. (O\'q\{l)r\"\?

Prated o typed name of siznee

=uthonized tepreseniative of & member
I herefiv accephdhe appoiniment as re sistered agent md a
provisions of all sianites relative o the proper and complele performance of
the vbligations ?_,' m_;; position as registéred age
a change 1n the registcred office address, | hereby confirm

to merely reflec
nutificd tn writing of this change.
Brian Radecki, Assistant Secretary on

=Y e i
behalf of Capitoi Corporate Services, Inc.

o A—
Sipnature of Registered Agent
Division of Corporativnse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

% duties, and | am th an
L F.N ' Or i this document is bein
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INHEIR (2719)

ree to complv with the

ree (0 act in this capaciiv. I further a 10 €N
Fam Jamiliar with and a}c}cﬁr
He

- k
nt as provided for in Chaptér 603, F.o ( "this
that the limited liability company has béen



