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COVER LETTER

TO:  Registration Seetion
Division of Corporations

. e TLV RE SFR I KISSIMNMEE OWNER.LLC
SUBJECT:

Name of Foreign Limited Laability Company
Dear Sir or Madam:
The enclused application. certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Mvra York

Name of Person

Third Lake Solutons, LLC

Firm/Company

1600 E &th Ave. Suite A137-D

Address

Tampa. FL 33003

Cinv/State and Zip Code

MY ork@thirdlakesolutions.com

E-mail address: (1o be used for futwre annual report notification)

For further information concerning this matter. please call:

Myvra York (36 777-1319
at ( }

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tadlahassee, F1L 32303

Strect Address:
Registration Section

Tallahassec. F1. 32314

Enclosed is a check for the following amount:
=525 Filing Fee O $30 Filing Fee & O 833 Filing Fee & T $60 Filing Fee,
Certificate of Sttus Certifted Copy Certilicate of Stains &

Centified Copy
CR2IEDSS (WS



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)

1. Name ol limited Hability Company as 1 appears on the records of the Florida Deparunent of

. TV RE SFR I RISSIMMEE OWNER, LIL.C
State:

. L - - . LA0O £ Sth Ave. Suite A132-C
Enter new principal oftice address. it applicable:

.. . AMPALFL 33603
(Principal office addresy T FI. 336

MUST BE A STREET ADDRESS)

. - . . 1600 E Sth Ave, Suite A132-C
Enter new mailing address. ifapplicable:
(Muailing addresy

MAY BE A POST OFFICE BOX)

TAMPALFL 33603

M22000013171

~J

2. The Florida document number ot thig imited Hability company is:

- C e .. i D
3. Jurisdiction of its vrganizition:

. ; C ey (972072022
4. Date authorized 1o do business in Flonda: .
5_“_!
S F st b v - . LI}
SECTION 11 (5-9 complete only the applicable changes) s
0 - i
To- 13
5. New pame of the limited liahility company: P - —
{must contain “Limited Liability Company. " “L.L.C.7or “LLGY) = -
. '
[
- - - - - e : P
(It name unavailable, coter alternate name adopted for the purpose of transacting business in Flonda and attacha | -

4
copy of the writlen consent of the MUNAZCrs or man: 1!;'"1:. members adopting the “alternate name. The d]lurn.lm name -t

must contamn “Limited Liability (ompdm “LLCT o tLLCT) -
)

6. If amending the registered agent and/or registered officer address on our records, enter the nanme of the new

registered agent and‘or the new registered oftice address here:

Name of New Registered Agent:

New Repgistered Otfice Address:

Faer Florida Soreer Address

. Florida
City Zip Crde

New Registered Avent's Signature. if changing Registered Agent:

Fhereby aceept the appoinement as regisiored agent and agree 1o act in this capacine, 1 frther agree to comply with
the provisions of alf statraes relative 1o the proper and complere performance of my duties, and Tam gamiliar with
and accept the oblisarions of my position as registered agent as provided for in Claprer 603, F.8. O, 7 this
docunent is being fited 1o morelv reploct a change i the registered office address, T hereby conplrm that the limited
liahilioy company has boen notipicd Drwriting of this change.

I" Changing Registered Agent. Signature of New Registered Apent

-
R



7. 1t the aimendment changes the jurisdiction of organization. indicate new jurisdiction:

8, I the mmendment changes person. Litle or capucity in accordance with 603.0902 (1)(¢). indicate that change:

Updates o management and addresses.

Title/ Capacity Name Address Type of Action
AR Luke AL Thomas 1600 F Sth Ave, Suite A132-C —
= Add

Tampa. FI. 33603 _
URemave

NBR TLV RE SFR 1 Kissimmee Holdimyg, L1LC 1600 E Sth Ave. Suite A132-C —
= Add

TAMPALFL 33605
CIRemove

Oadd

O Remove

Add

LR emove

ClAdd

iJRemaove

Y. Auached iz a certificate. if reguired: no more than 90 davs old. evidencing the
alorementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this enuty 13 orgamized.

Do ——

Signature ol the authortzed representative

Lake A Thomas

Typed or pranted name of signee
Fitling Fee: $I5.00

4



