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TO:  Registration Section
ivizion of Corporations
o THIRD LAKE VCHI G
SUBJECT:

Dear Sir or Madam:

COVER LETTER

LILC

Nuame of Forcign Limited iability Company

The enclosed application. certificate and fee(s) are submitied tor filing.

Please return all correspondence coneerning this matter t the following:

Myra York

Namool Person

Third Lake Solutions. LLC

Firm/Companv

1600 2 8th Ave, Suite A37-D

Tampa, FL. 33

Address

603

Cinv/Srate and Zip Code

MYork@thirdlakesolutions.com

[E-mail address: (1o be used tor future annual report notification)

Myra York

For further information concerning this matter, please call:

Name of Person

650 771319
at (

)

Mailing Address:
Registration Scetion
Division of Corporations
*.0). Box 6327
Tallahassce, FI1L 32314

Fuclosed is a check for the following amount:
=25 Filing Fee

UR2ZEDSS (w15

00 $30 Filing Fee &
Certificate of Status

Area Code & Davtime Telephone Number

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

0O 835 Filing Fee & (O $60 Filing Fee.
Certihed Copy Certiticate of Status &
Certified Capy



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

SECTION I (1-4 must be completed)

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

. THIRD LAKE VC TGP LLC
State

1600 E Sth Ave. Suite A132-A

Enter new principal office address, if applicable:

. : ampa. F1. 33605
(Principal office addresy Tampa. F1. 336

MUST BE A STREET ADDRESS)

) M . I N He 0 -)_
Enter new mailing address, i applicable: TOUDE Sth Ave. Suite AL32-A
(Muiling addresy
MAY BRE A POST OFFICE BOX)

Tampa. FI. 33605

- . T L . M22000004243
2. The Florida document number of this limited Hability company is:

N T .. N nDE
3. Jurisdiction of its organization: T

0372172022 ' Tt

4. Date authorized to do business in Flonda:

-y he

SECTION I (3-9 complete only the applicable changes) 3
-~
3. New name of the imited hability company: )
{must conmtain “Limited Liability Company, ~ 1.1.C.7 or ~LLCT)
£

{(If meune unavailable. enter alternate name adopted far the purpose of transacting business in Florida and attach : a
capy of the written consent of the managers of nmnm_ms, members adopting the alternate name. The aliernate hame
must contain “Limited Liability Company,” “L.1L.C7 or *1LECT)

6. 1 amending the registered agem and/or registered efficer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oritice Address:

FEnrer Florida Street Address

. Florida
Ciry Zip Conle

New Registered Agent’s Sipnature. if changing Registered Agent

[ hereby wecepr the appoingment as registered agent and agree (o acl inThis capaciiy. ! prther agree to compiv with
the provisions of all stawtes relative to the proper and complese performance of sy dutics, and Fam familiar wich
and accept e obligations af my position as registered agemt as provided for in Chapter 605, F.S, Or. if this
document is being filed 1o mer el reflect a change in the registered office address, T hereby congirm that the limited
Lihility compuny has been nufrlrnl‘ inoweriting of this ¢ hzmw

[ Changing Registered Agent. Signature of New Registered Agent

-
)



7. ifthe amendment changes the junsdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. tile or capacity in accordance with 603.0902 (1)), indicate that change:

Updates to management and addresses.

Title/ Capacity Name Address Type ol Action

MOGR JONES, KENNETH 160 . RTH AVENUE, SUITE AT32-A
Add

TAMPA, FL. 33605 _
m Remove

MGR Rubert 5. Forsvihe 1600 E 8th Ave, Suite A132-A _
= A dd
Tampa, FL 33605
CRemove
MGR Lake A. Thomas 1600 15 Sth Ave, Suite A132-A _
= A dd

Tampa. FL 33603 _
LiRemove

Tadd

ORemove

LiAdd

TJRemaove

9. Anached is a certiticate, it required: no maore than 90 days old, c\'idcncina_ the
aforementioned amendmentis). duly authentica th ofticial having cusiody of records in the

jurisdiction under the Taw of which this entity is Qrp m?’al g

Signature of the authorized representadive

Rubert S Forsvthe

Typed or printed name of signee

Filing Fee: 82500

A



