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COVER LETTER
TO:

Registration Section
Division of Corporations

. o TLV REMF V FREEPORT ITOWNER. LLC
SUBJECT:

Namve of Foreign Limited Liability Company
Drear Sie or Madam:

The enclosed application. certificate and fee(s) are submitied for Mling.

Please retur all correspondence concerning this matter 1o the following:

Myra York

Name of Person

Third Lake Solutions, L1LC

Firm/Company

1600 E Sth Ave, Suite ALR7-D

[
Address

Tampa. FL 33603

Civ/State and Zip Code

1
MY ork@thirdlakesolwtions.com

Z-matl address: (to be used tor future annuval report notification)

For further information concerning this magter. please call:
Myra York 636 7771319
aty )
Name of Person

Area Code & Davtime Telephone Number
Mailing Address:

Registration Section Registration Scction
Division of Corporations

Division of Corporations
.y Box 6327

The Centre of Tallahassee
Tallahassee, FI. 32514

2415 N. Monroe Street. Suite 810

Tullahassee. FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee (1530 Filing Fee & O $55 Filing Fee & O S60 Filing Fee,

Centificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

i. Name of limited liability Company as it appears on the records ol the Flonda Department of

. TLY RE MEF V FREEPORT [ OWNKNER, LLC
State:

. - .- - . 0B STH AVE, SUITE A132-C
Enter new principal vilice address. ifapplicable: 1600 . 8TH AVE, SUITE A2

. . TAMPA. FL 33605
(Principal office address [AMPA. FL 33603

MUST BE ASTREET ADDRESS)

. - g . 1600 E. STH AVE. SUITE A132-C
i nter new mailing address., if applicable:

(Mailing addresy - iAo
LHUNINE dedTess 1133605
MAY BE A POST QOFFICE BOX) TAMPA, FI. 33603

e T S . M23008007 279
2. The Florida document number ot this limited Hability company is:

- L .. N Dt ¢t
3. Jurisdiction of its organization: - &

) ) C (060572023
4. Bate authorized 1o do business in Florida: ’

SECTEON 11 (59 complete only the applicable chunges)

5. New name of the {imited liability compuny: .
(must contain “Limited Liability Company. ~ “LLL.C. o -

)
;
3
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i
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—

(I name unavailable, enter aliernate name adopied tor the purpose of transaciing business in Florida andduach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limied Liability Company™ ~LL.C7or "LLCT)

6. 1T amending the registered agent and/or registered officer address on vur records. enter the name of the new
registered agent and/or the new registered oftfice address here:

Name of New Registered Apent:

New Repgistered Oftice Address:

Frter Florida Strect Address

. Florida
Ciry Zipy Conde

New Registered Avent’s Signature, if changing Registered Agent

[ horeby aceept the appointment as regisicred agent and agree o act i this capacine 1 firther ayres o comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1am faniliar witl
and accopt the obligations of my position as resistered agent as provided for in Chapier 603, F.SOr i this
document is beiny filed o merely reflect a change in the registered office addross. hereby confivm thar the limited
liabiline company has been notitied inwriting of tis change.

[f Changing Registered Agent. Signature of New Registered Apent
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person, title or capacity i accordance with 6030902 (1) h indicute that change:

Lipdates to management and addresses.
Title/ Capacity Namwe Address Type ot Action
AR Thomas. Luke A. 1600 K, 8STH AVE, SUITE A132-C _
= A
TAMPALFL 33603 _
LIRemuove
MBR TLY RE ME N Freeport I Holding. 1.1.C 1600 . 8TH AVE, SUITE A132-C —_
- Add
TAMPA,FL 33603
TRemove
Add
CiRemove
CiAdd

CIRemowve

JAdd

ORemove

9. Atached i a certiticate. if required: no more than 90 days old. evidencing the
aforementioned amendmem(s). duly authenticated by the otliciat having custody of records in the
jurisdiction under the Tiw ot which this entity is organized.

o Tie—

Signature of the authorized representative

l.uke A. Thomas

Tvped or printed name ol signee
Filing Fee: S25.00
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