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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersiyned limited liabilily compeamy
submits the foilowing statement in order to_change its registered office or registered agent, or both, in the Swate of

Florid, THIRD LAKE VC Il GP. LLC
1. Name of the Limited Liability Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D

Mailing address of limitod liahility company:

Principal office addrest of limited liability compuny:

(Note; MUST BE STREET ADDRESS) (Note: MAY BE POS T OFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
3/21/2022 M22000004243
3. Dute of filing/registration in florida q. Document number

5. () FORSYTHE, ROBERT &
Registered Agent and Registered Oflice shown on the secords of the Florida Dept. of Stnie:

1600 EAST 8TH AVENUE SUITE A132-D =

Registered Office Address  (MUST_AE FLORIDA STREET ADDRESS) I =

— i ™

P M

T o

TAMPA __,FL_33605 =R
! - _ > =l

i ; o =

) Capitol Corporate Services, Inc. AR S

Enter name of NEW Hepistered Azent andior NEW Registered Office sddress: - , (o)

"r‘i - -

— Mp_ —

- Q0

515 East Park Avenue 2nd Fl
NEW Registered Office Adcress:

Tallahassee L FL_32301_

If the limited liability company is not organized under the laws of the Sute of Flonda, 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 case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the jimited lighility company or as otherwise provided in
the < of organjgation or the operating agreement of the himited liability company.

Nophesd 5. Tarad W~

Printed or typed nahe of signee

s ihatized representative ol a member

I hereb} acceptic appointment as registered agent and agree 1g act in this capacity. I further agree Lo com, Iy with the
provisions of all siatuies relative to the pr?!wer and complete performance of my chuties. and | am jamiliar wil and accept
the oblipatinons of my position as registered agent as provided fior in Chaptér 605, .8~ O, if this document is being filed
1o merely reflect a change In the registered oﬁ?c‘e address. | hereby L‘onﬁEm that the limited liakility compeany has béen

nolified in writing of this change.

S el 7 Brian Radecki, Assisiant Secretary on
Signalure of Registered Agent behalf of Capitol Carporate Services, Inc.

Division of Corporstionse P.0. Box 6327e Tallahassce. FL 32314
FILING FEE: 81540

INHS IS (214}
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