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COVER LETTER

TO:  Registration Section
Division of Corporations

TLY SS Holdines, 1LLLC
SUBJECT: e

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certibicate and fee(s) are submitted tor filing.

Please retum all correspondence coneerning this matter to the following:

Myra York

Name of Person

Third Lake Solwions, LLC

Firm/Company

1600 E 8th Ave. Suite AL37-D

Address

Tampa. FILL 330603

Cuy/State and Zip Cade

MYork@@thirdlakesolutions.com
E-mail address: (1o be used for futare annual report notification) :
-t
;-
For further intormation concerning this matter, please call:
Myra York 636 _77I-1319
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tablahassee
Tullahassee. F1L 32314 2415 N, Monroe Strect. Suite §10
Tallahassee, 1. 32305
Enclosed is 3 cheek for the following amount:
=525 Filing Fee L1 $30 Filing Fee & O $53 Filing Fee & 0O 360 Filing Fee,
Cuertificate of States Certified Copy Certilicate of Status &

Certified Copy
CRIEGSS 41 5)
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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)

L. Name of fimited lability Company as it appears on the records of the Florida Department ol

TIV QS _ -
State: .V S8 Holdings, 1L1.C

- - - e . 16600 E Sth Ave Suite A137-C
Enter new principal oftice address. it applicable:

., - Tampa. FI1. 33605
(Principal office address pa T

MUST BE A STREET ADDRESS)

. o - : SHINERS e Nuite A137-C
Enter new mailing address, if applicable; LGOI L Kih Ave Suite A137-¢

(Mailing uddress

» PO, . Tampa. FL 33603
MAY BE A POST OFFICE BOX) pa. o
e gy s e e s . OM22000065517
2. The Florida document nuimber of this limited liability company is:
- LA ]
- oo
- TN . L DE cee ~
3. Jurisdiction of its organization: : N—_—
. L2022 C R
4, Date authorized w do business in Florda: P e
o e
SECTION 11 (5-9 complete only the applicable changes) - -
R T P
S New name of the limited liability company: : R J
{tust contain “Limited Liability Company. » “LL.C7 or SLLEYY ™
R
| P m

{1 name unavailable, enter alternate name adopted Tor the purpose of transacting business in Florda and atlach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate nanw
must contain “Limited Liability Company.” ~1.1..C.7 or *LLLC™T

6. I amending the registered agem and/or registered officer address onour records. enter the name of'the new
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address;

Fater Florida Street Address

. Florula
Cinv Zipy Coxle

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept the appoimmen as registered agent and agree o act in this capacine, { ghrther agree to comple with
the prowisions of all stattes relative to the proper and complere perjormance o my duies, aned T am famifiar with
and accept the oblications of my position as regisiered agent as provided for in Chapter 003, F.N. O, i this
docurent is heing fhied o merely refloct a change in the registered office address, hereby congirm thar the imied
Labilin: company has boen norificd inowriting of this change,

1T Changing Registered Agent. Signaure of New Repistered Agent




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 6430002 (1 }e). indicate thit change:

Title! Capacity Name Address Type vl Action
CEQ Luke A, Thomas 1601 E Sth Ave Suite A§37-C -
= Add

Tampa, F1. 33605 _
LiRemave

OAdd

CRemove

ClaAdd

CiRemuove

Tadd

ORemove

O Add

ORemove

9. Attached is a ceniticate, Hreguired: no more thin Y0 days old, evidencing the
aforementioned amendinent(s), Julv authenticated by the otfictal having custady of records tn the
Jurisdiction under the law of which this entity is organized.

L —

Signature of the authonzed representative

l.uke A Thomas

Typed or printed name of signee
Filing Fee: S25.00
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