Y\3-0000\ 10611

{(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIMTHAIMIN]

100443407671

D120 25— 02s--0110 w25 00

3
LS }
L ]
cLY
[ L
o
N
.-
e by
: -
v et
en
1

FEB 01 200
D CUSHING



COVER LETTER

TO:  Registration Section
Division of Corporations

. oo THE RE ME -V Saint Petersburg T Owner. LLC
SUBJECT:

Name of Foreign Lumited Liability Company
Dear Siror Madam:
The enclosed application, certificate and feets) are submitied for Nling.
Please return all correspondence concerning this matter to the following:

Myra York

Name ol Person

Third Lake Solutons, LLC

Firm/Company

1600 E Sth Ave. Suite A137-D

Address 5 e
- <
— 1)
; pJ wn
. . [ -
Tampa. FL 33603 ‘ =0
Ta— — o
Citv/State and Zip Code : P
we
. , : T
MYork@thirdlakesolutions.com - BE
- 0] 0 ~ - . N + \L’
E-mail address: {10 be used Tor future annual report notitication) T m
fh O
For further information coneerning this matter, please call:
Myra York h36 71319
at | )
Namie of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I>.0). Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303
Fauclosed is a check for the following amount:
=SS Filing Feeo O 830 Filing Fee & (3 833 Filing Fee & O $60 Filing Fee.
Certiticate of Status Certifted Copy Certificote of Status &

Cerufied Copy
CR2EOS2 (0 15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON 1(1-4 must be completed)

1. Nmine of fimited Tiability Company as it appears on the records of the Florida Diepartment of

Stat TI PRI ME 1I-V1 Saing Petersburg 1 Owner. 1L1.C

. oo - e , 1600 1 Sth Ave Suite A132-A
Enter new principul office address. il applicable:

. - Tampu. FL 33605
(Principal office address l '

MUST BE A STREET ADDRENS)

. T - . 1600 15 Sth Ave Suite AT32-A
Enter new mailing address. fappheahle:
(Muailing address
MAY BE A POST OFFICE BOX)

Tampa. FL 330605

M22000017077

[ £%]

. The Florida documem number of this imited hability company is:

5 T . T )]
3. Jurisdiction ot its organization:

114972022

4. Date authorized to do business in Florida: e b
£
SECTION 11 {3-9 complete only the applicable changes) Z_' .
o 1
5. New aame of the limited lability company: s
(must contain Limited Liability Company. = =1.1L.C," or "l.li%}") .
-
_ =l
(1f name unavailable. enter alternake name adopted for the purpose of transacting business in Flonda and attwha | -

copy of the written consent ot the managers or m.m'n..lm_ members adopting the alternate name. The JIu,rth hane
must contain “Limited Linbility Company.” ~1.L.C or LLCT T en
P (=R

6. famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered ottice address here:

Name of New Registered Agent:

New Regisiered Ofiice Address:

Furer Florida Strevt Address

. Florida
City Lip Code

New Registered Agent’s Signature, if changing Repisiered Ageat

Fherehy accepr the appoimment as registered ageni and agree 1o act in this capacine { further agree 1o comply with
the provisions o all statuies relarive o the proper and complere performaiicee of my duties, and Fam gamiliar with
and gevept the oblivations of my position as restistered acemt as provided for in Chapter 603, F.5. Or, ' this
docment is being filed v merely reflecr a chunge i the regisiered office address, Diereby contirne tha the limited
Hahilitv company has been nodified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. Ifthe amendment changes person. title or capacity in accordance with 6035.0902 (1){(e). indicate that change:

Updates 1o management and addresses.

Title/ Capacity Name Address Type of Action
MOGR Kenneth Jones 1600 £ 8 AVE, SUITE A132-A
OAdd

TAMPA. FL 33605
= Remove

AR Robert §. Forsvihe 16(HY E Sth Ave Sunte AL32-A _
= A dd
Tampa. FL 33605
O Remove
AR Luke A Thomas [ A0 E Sth Ave Sulte AL32-A
= Add
Tampa. FL 33605
ORemove
OaAdd
CJRemove
Oadd
CiRemove

9. Attached is a certificate, i required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the ofticial having custody of records in the
Jurisdiction under the kw of which this entity is organized.

Qe _—

Siznature of the authorized representative

Luke A, Thomas

Typed or printed name of signee
Filing Fee: $25.00
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