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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT:

TLP RE MF Vi Saint Petersburg 11 Owner, L1LC

Dear Siror Madam:

The enclosed application, certficate and fee(s) are submited for Hling,

Name of Foreign Limited Liability Company

Please return all correspondence concerning this matter 1o the tollowing:

Myra York

Name of Person

Third Lake Solutions, LEC

Firn/Company

1600 E 8th Ave, Suite A137-D

Tampa. FL 33603

Address

Citv/Siate and Zip Code

MY ork@gthirdlukesolutions.com

E-muil address: (10 be used for fidure annual report notitication)

For further information concerning this matier, please call:

Myra York

at(

O30 ) T77-1319

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 8140
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

=525 liling Fee

CRIEOSS (9:13%)

L1 S30 Filing Fee &
Certiticate of Sutus

00 $33 Filing Fee &
Certilicd Copy

O $60 Filing Iee.
Certificate of Status &
Certitied Copy
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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 of limiited labiliny Company as it appears on the records of the Florida Department of

. TP RE MF V] Sain Petersburg 1T Owner. LILC
State: -

. - . o . 1600 E Sth Ave Suite A132-A
Enter new principal oftice address. ifF applicable:

.. . Tampa, FL. 33605
(Principal office address Tampa Y

MUST BE A STREET ADDRESS)

. - - . 1600 B Sth Ave Suite AT32-A
Enter new mailing address. i applicahle:
(Mailing address

MAY BE A POST OFFICE BOX)

Tumpa, FI. 33603

e e e e N . M2200001 8088
2. The Flrida document number of this limited lability company s

. C e . .. L DI . .
3. Jurisdicton of s orgimnization: L <

. . C o 1200672022 N
4. Date authorized to do business in Flonda: - ™

SECTION H {3-9 complete only the applicable changes) T
- - . - - wy- t o
5. New namue of the limited habihity company: - 0
- - - - v 0 oy ~ v aw : R

{must contain “Limited Liability Company, = ~L.L.C.7 or "L14,

C e

{1 name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate nime. The alternate name
must contain “Limited Liability Company.” *1.1..C.7 or "[LLC.T)

6. [ amending the registered agent andfor registered officer address on our records. enier the name of the new
registered agent and/or the new regisiered office address here:

Name of New Revistered Agent

New Registered Oftice Address:

Emer Florida Streer Address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

 hereby aceepr the appoiniment as vegistered agent and agree o act in this capacity, { further agree wo comply with
the provisions of all statwes relarive (o the proper and complete perfermance of my duties, and Iam ganiliar with
andd wccept the ohligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, i this
docunenr i being filad o merely reflect a change in e regisiered office address, Thereby congirm thar the limired
lichility company has heon aotitiod inowriting of this change.

[f Changing Registered Agent. Signature ol New Registered Ayent

-
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7. [f the mmendment changes the junizdiction of organization. indicate new jurisdiction:

8. Hthe wmendment changes person, title or capacity in accordance with 6050902 (1)(c). indicate that change:

Lipdates to management and addresses.
Title/ Capacity Name Address Tvpe of Action
MGR JONES., KENNETH 1600 E. STH AVENUE, SUITE A132-A
CAadd
TAMPA, FL 33605 _
m Renove
AR Forsvthe. Robert S, 1600 E 8th Ave Suite AL32-A _
m Add
Tampa. FL 336035
CIRemove
AR Thomas. Luke AL 1600 E Sth Ave Suite AT32-A _
= Add
Tampa. FL. 33605 _
LIRemove
CAdd
[(IRemove
OAdd
ORemove

9. Attached is a certinicate. if required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Jh

Luke AL Thomas

Signature of the authorized representative

Twped or printed name of signee
Filing Fee: $I5.00
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