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COVER LETTER H23000000168
TO:  Registration Scction
Division of Corporations
Third Lake Staffing. LLC
SUBJECT: s
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:
Christina T. Rodrigucz
Name of Person .
v/o Havnoues and Boone, LLP ‘.\
Firm/Company -
-
2323 Victory Avenue, Suite 700 ? o
Address
Dailas, Texas 75219
City/State and Zip Code
rforsythe @thirdlake.com
L-mail address: (to be used for future annual report notification)
For further information conceming this matter, plcase call:
Robert Forsythe 813 497 8100
at ( )
Name of Person Arca Code & Dawtimme Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section

Division of Corporations
P.O. Box 6327 The Centre o
Tallahassec, FL 32314

Division of Corporations

f Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

0525 Filing Fee  [J 830 Filing Fee & = $55 Filing Fee & () $60 Filing Fee,

Certificate of Status Cenified Copy

CR2EO0SS (9/15)

(2% ]

Certificate of Status &
Certified Copy

H23000000(68
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H23000000168
SECTION 1(1-4 must be completed)
1. Namg of limited liability Company as it appears on the records of the Florida Department of
Srate: Thint Lake Swatting, LLC
Enter new principal office address, if applicable;
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address =
MAY BE A POST OFFICE ROX) s
. -
ot &=
il - ]
2. The Florida document number of this limited liability company is: 122000018122 vTw
3. Junsdiction of ity organization: Delaware __
n B . hd - ot
4. Date authorized 10 do business in Florida: 2¢Cember 6, 2022 Seo™

SECTION I (5-9 complete only the applicable chanpes)

5. New name of the limited Hability company: 9 |-ake Solutions. 11.C
(must contain ~Limited Liability Company, = “L.L.C.~ o “LLC.")

(If narmne unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 4
copy of the writien consent of the managers or managing members adopting the altermate name. The aliernate name
must contain “Limited Liability Company,” “*L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on aur records, enter the name of the new
registercd agent and/or the new reristered officg address herg:

Name of New Registered Agenr:
New Registered Oftfice Address:

Fnter Floridu Street Address

, Flurida
Ciry Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree (o comply with
the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merely reflect u change in the registered office address, I hereby canfirm that the limited
lahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

3
H23000000168
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7. {f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

{05/08) C€1/93/2023 07:22:46 AM

H23000000168

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change:

Addresy Type of Action

Tile/ Capacity Name

DiAdd

—JRemove

JAdd

L1Removess
T =]
~Y

[ %]

— T
P Lt
= . e

CiAdd -, e
- C_A) :'

7

'-: N A‘ :]-:

Oiemove.

I -

=3 ma

——

O Add

TJRemove

CAdd

CJRemove

9. Auached is a certificate. if required: no more than 90 days old. cvidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this entity is arganized.

/s/ Robert Forsythe
Signature of the authonzed representative

Robert Forsythe

Typed or printed name of signee
December 29, 2022
Filing Fee: $25.00
4

485740264775
H210000001 AR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "THIRD LAKE STAFFING,
LLC”, CHANGING ITS NAME FROM "THIRD LAKE STAFFING, LLC” TO
"THIRD LARE SOLUTIONS, LLC", FILED IN THIS OFFICE ON THE

TWENTY-THIRD DAY OF DECEMBER, A.D. 2022, AT 8 O 'CLOCK A.M.

7169778 8100
SRk 20224371126

You may verify this certificate onlire at corp.delaware_gov/authver.shiml

Authentication: 205209039
Date: 12-29-22

H23000000168
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CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF FORMATION
OF
THIRD LAKE STAFFING, LLLC
1t is hereby cerlified that;

FIRST: The name of the limited liability compary is Third Lake Staffing, LLC
{the “Company™).

SECOND: Article First of the Certificate of Formation of the Company is hereby
amended o read as follows:

“The name of the limited liability company is Third Lake Solutions,
LLe”

THIRD:. The above-referenced amendment was duly adopted in accordance with ail
applicable provisions of the Limited Liability Company Act of the State of
Delaware.

FOURTH:  This Certificate of Amendment to the Certificate of Formation shall
become effective upon its filing with the Secretary of State of the State of
Delaware,

IN WITNESS WHEREOQPF, the undersigned executed this Certificate of Amendment to
the Certificate of Formation as of the 22nd day of December, 2022,

THIRD LAKE STAFFING, LLC,
a Delaware limited liability company

/s/ Robert Forsythe
Robert Forsythe,
Authorized Person

St of Delawnre
Secretary of Stle
Divien of Corperstioss
Delfvered 10:08 AM 12272022
FILED 08:00 AN 11247022 H23000000168
SR 2002437126 - Flle Nwmber 7169778



Leslie $ellers BO04323623 {08/08) 01/03/2023 £7:15:15 AN

o

H23000000168

STATE OF DELAWARE

WAIVER OF REQUIREMENT
FOR AFFIDAVIT OF EXTRAORDINARY EVENT CONDITION

It appears to the Secretary of State that an earlier effort to deliver this instrument and
tender such mxes and fees was made in good faith on the file date stamped hereto.

The Secretary of State has determined that an extraordinary event condition {as
reflected in the records of the Secretary of State) existed at such date and time and that
such carlier effort was unsuccessful as a result of the existence of such extraordinary
condition, and that such actual delivery and tender were made within a reasonable
period (oot to exceed two business days} after the cessation of such extraordinary
condition and establishes such date and time and the tiling date of such instrument.

Q‘M*mw‘“ 3

JEFFREY W, BULLOCK
Secretary of State

State of Delsware
Secretary of State
Diviien of Corporstioas
Detivered 10:08 AN 1272772012
FILED R:00 AM 1272372002 23000000168
SR 20224371126 - Fle Nwmber 7169778 o



