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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sechons GO5.0i1¢ or 6030116, Florda |
submits the following statement in order to change is registered office or r¢

Florda,

1. Name of the Limited Liability Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D

LIMITED LIABILITY COMPANY

Naiuies, the undersigned limited liability company
~gistered ageni, or both, in the State of

THIRD LAKE SOLUTIONS, LLC

t) 1600 EAST 8TH AVENUE SUITE A132-D

Principal oilice address of limiled linbilits company:

TAMPA, FL 33605

TAMPA, FL 33605

12/6/2022

M22000018122

Tad

Date of filing/registration in Florida

4, Document aumber

5. (2) FORSYTHE, ROBERT S

Kegistered Azent ond Regisicred Oftice shown on the recerds af'the Fionda Dept. of State

1600 EAST 8TH AVENUE SUITE A132-D

Regisicred ifice Address ALUNT 34
~~
LT =
T oS
TAMPA . 1L 33605 -
[ ™
e o
@) Capitol Corporate Services, Inc. ey ry
Enter narpe of NEW Regjstered Agent and‘or NEW Repistered Office addregy A £
(5 Y
nT =
515 East Park Avenue 2nd FI Sy ®
NEW Repistered Ofice Address: e .-
r. o

Tallahassee ,FL_32301

If the limited liability company is not organized under the laws

the change or changes arc ma
1. Or, in the case of a Florida limited Hability company,

agent will be identica

was/were authorized by an affi
the MTicRY: of organjsation or th

of the Statc of Florida, it is hersby confirmed that after
ffice and the business office of the registered
it is hereby confirmed that the change(s)
rmative vote of the members of the limited liability company or as otherwise provided in

¢ operating agreement of the limited liability company.

ooec) S, CorsyAhe

Printed o1 typed name of signee

de, the Florida street address of the registered o

Signanfe ol a

1hereby accept
provisions af all

he ablr’;az ions of m % position as registered o
rreflect a change in the regisiered o,

to merely

notified i writing of this change.

[P S

Gthorized representative of a membes

ree to acl in this capacity. I further agree to r:aml)ly with the

e appointment as registered agenl and aﬁ 2 {
statutes relative to the proper and compléie performance of my dutics, dnd 1 am amiliar with and uccept

%m as provided for in Chaptér 603, .5~ Or, if this document is being filed
fice adaress, 1 héreby confirm that the Iimited hability company has béen

Brian Radecki, Assistant Secrelary on

Signature of R_cg_ismcd Agent

INHS1E (¥/14)

behalf of Capitol Corporate Services, Inc.

Divisivn uf Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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