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COVER LETTER

TO:  Registration Section
Division of Corporations

. L. Third Lake OP Rewrn Stratesy HEGPLLLC
SUBIJECT: )

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please retur all correspondence concerning this matter to the following:

Myra York

Name ot Person

Third Lake Solutions, LLC

Firm/Company

16000 12 8th Ave. Suite AV37-D

Address

Tampa. FIL. 33605

CivfStane and Zip Code

MY ork@thirdlakesolutions.com

i-mat! address: (10 be used for future annual report notification)

For further information concerning this matter,
Myvra York

please call:

6360 777-1319
at )

Area Code & Davtime Telephone Number

Name of Person

Muailing Address:
Registration Section

Street Address:

Registration Section

Yivision of Corporations

The Centre of Tallahassee

2415 N, Maonroe Street, Suite 810
Tallahassee. IF1. 32303

Division ol Corporations
.0, Box 6327
Tallahassee, 171 32514

Fnelosed is a cheek for the fTollowing amount:

=mS$25 Filing Fee 00§30 Filing Fee & 3 $35 Filing Fee & I $60 Filing Fec.
Centificate of Status Centified Copy Certificate of Status &

Certified Copy
CRIEDSS (v 15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

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

St Third Lake OF Return Strategy TH GP.ELC

- . . . . 1600 E Sth Ave, Suite AT3IZA
Enter new principal oftice address_if applicable: ’ Ave. sl :

.. . F a. FLO23603
(Principal office address Tampa ™

MUST BE ASTREET ADDRESY)

1600 E 8th Ave, suite ATIZ-A

Enter new mailing wddress. 1P applicable:

(Muailing address

MAY BE A POST OFFICE BOX) Tampa. FL. 33605

M22000004247

2. The Florida document number of this imited liability company is:

. L . - DI ~2

3.0 Jurisdicnon of 118 organization; o
]

, e 32172022 -

4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable changes) i
—l

50 New name of the limited liabitiny company:

(I name unavailable, enter alternate name adopied for the purpose of transacting business in Iond.l .md awgh a
copy ol the written cansent of the managers or lm;cmg, mcmhcn adopting the alterpate name. The alidrnate name
must contain “Limited Liabality Company,” L 1L.C7mor "LLCT

6. [f amending the registered agent andfor registered officer address on vur records. enter the name of the new
registered agent aind/or the new registered oftice address here;

Name of New Revistered Agent:

New Registered Otfice Address:

Fnier Florvida Street Address

. Florida
Cirv Zip Codle

New Registered Avent’s Stgnuture, il changing Rewistered Apent:

{ herehy aceept the appoiment as regisiered agent and agree to acl br this capacity. { firther agree o comply with
the provisions of all starntes refative i the proper and complete perfornaee of my duries, and 1 am familiar with
and aceept the oblisations of my position as registered agent as provided e in Chapier 603, F.S. Or Jf tris
document is being tiled 1o merely reflect a change in the registered office address. Thereby contirm thar the limied
{idhitine company has been notitied inowriiing of this change.

If Changing Registered Agent Signature of New Registered Agemnt

()

(must contain “Limited Liability Company, = ~LL.C.7 o, "LLET) g



7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

£, I the amwendment changes person, title or capacity in accordance with 6050902 ( [){e). indicate that change:

Address

1601} 12 Sth Ave. Suite AY32-A

Type of Action

= Add

Tampa. FL 33605

T Remove

1600 E Sth Ave, Suite AT32-A

= A dd

Tampa. FL 33605

CIRemove

tpdates to management and addresses.
Tile/ Capucity Namg
MR Rebert 5. Forsvthe
MGR Luke AL Thomas
MGR JONES, KENNETH

L6001 8th Ave, Suite AL32-A

OAdd

TAMPAFL 33605

= Reove

CAdd

CIRemove

ClAdd

M Remove

9. Atached is a certificate. if required: o more than 90 days old, evidencing the
atorementioned amendment(s). dulv authenticated by the official having custody of records in the

jurisdicuon under the law ot which this cnti[_\'(Ls.nrgunizcd.

Signatury of the Z}Jt‘h rized representative
1

Roberi 5. Forsvihe

Typed or printed name of signee

Filing Fee: $25.00
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