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

Pursuart to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following siateinent in order (0 change its registered office or registered agent, or both, in the Siate of

Florida THIRD LAKE RE MULTIFAMILY VI GP, LLC
1. Name of the Limited Lisbility Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D
Principal office address of fimited linbility company: Mailing sddress of limited liability company-
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

TAMPA, FL 338605 TAMPA, FL 33605
11/2/2022 M22000016761
3. Date of filing/registration in Flonda g, Document number

5. (a) FORSYTHE, ROBERT S

Hegicred Agent ond Hegistered Office shows on the recards of the Florida Degn. of State:

1600 EAST 8TH AVENUE SUITE A132-D

a3 hid

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

~>
. =
el =
TAMPA FL 33605 LS
- - - —_T T T T P M
. <o
() Capitol Corporate Services, inc. iﬁl : ?

Eniet nume of NEW Registered Agent and’or NEW Reyigiered Officg addrre: ot
AT =
:_;_. - 0
515 East Park Avenue 2nd F| - (f_, o
- o
NEW Registcred Office Address: r—t ™~
re h

Tallahassee A L FL_32301

der the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of 2 Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

i ation or the operating agreement of the Jimited hability company.

e A A, TS hne

R
wmryuthorized represeniative of & member Printed o1 tvped name of signee

If the limited liahility company is not organized un

the appuintment as registered agent and agree Ig act in this capacitv. | further agree 1o comply with the
duties, and I am familiar with and accept

il statites relative to thé proper and compleie performance of m
g ap nl as pré vided for in Chuptér 6'55. F this document is being filed

T hereby accey.
age ( ? f Or, 1{ S
o_ﬁ‘ice adifress, 1 hereby confirm that the limited hrability company has béen

rovisions nf ail 5! :
The ubligations of my position as regisiere
1o merely reflect a change in the regisiered
notified 1n writing of this change.

P S . Brian Radecki, Assistant Secretary on

Signature of Registered Agem behalf of Capitol Corporate Services, Inc.

Division of Corporativnse P.O. Box 6327« Tallahassee, F1.32314
FILING FEE: $25.00

INHSIB (2/14)
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