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COVER LETTER

TO:  Registration Section
Division of Corporations

. TLV RE S8 11 acksonville Owner, TLLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Myra York

Name of Person

Third Lake Solutions. LLC

Firm/Company

[600 E Sth Ave, Suite A137-D

Address

Tampa. FL. 33603 o

Citv/State and Zip Code

MY ork@ihirdlakesolutions.com O
E-matl address: (10 be used for future annual report notification) ;-
r

For further information concerning this matter, please call:

Myra York 656 777-1319
! at (
Name of Person Arca Code & Daviume Telephone Number
Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Surte 810
Tallahassce. FIL 32303

Enclosed is a cheek for the following amount:

=S Filing Fee O $30 Filing Fee & 01 $35 Filing Fee & [ $640 Filing e,
Certihicate of Stus Certihied Copy Certificate of Status &

Cernified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTION | {1-4 must be completed)
1. Name of limited liabiliey Company as it appears on the records of the Florida Department of
. TLV RE S8 [ Hacksonville Owner, LLC
State:

. L .- - . 16040 1= Sth Ave Suite AT132-C
Enter new principal office address. if applicable:

(Principal vffice address
MUST BE ASTREET ADDRESS)

Tampa. FL 33603

Enter new mailing address_ it applicable:
(Mailing address

MAY BE A POST QF FICE BON)

1600 E Sth Ave Sutte A132-C

Tampa. FL 33603

gl C e C oy . M23000011735
2. The Florida docwiment number of this limited liability company is:
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3. Jurisdiction ot its organization: - o
SN
. . o 0971372023
4. Date awthorized 10 do business in Flonda:

. .
NECTION 1L (5-9 complete only the applicable changes) IR

5. New name of the limited liability company:

(must contain “Limited Liahiliey Company. = ~1.L.C.7ar “ELCIY

(I name unavailable. enter alternate name adopled for the purpose of trinsacting business in Florida and attach a

capy of the wrilten consent of the managers or managing members adopting 1he alternage name. The altermate name
must contain “Limited Liability Company.” ~L.L.C7 or 7LLCT)

6. I amending the registered agent and/or registered oificer address on our recards. enter the name of the new
registered agent and/or the new registered ottice address here:

Name of New Repistered Agent:

New Rewistered Ottice Address:

Enter Florida Streer Address

. Florida
Clity

Zip Code
New Repistered Agent's Signature, it changing Registered Agent:

[hereby accept the appeiniment as regisiered agent and agree (o act in this capacity. 1 flrher agree to comply with
the provisiens of all statutes relative to the proper and complete performance of my dutics, and Iam jamiliar with
and aceept the ehligations of my position as registered agent as provided for in Chapier 603 1285 Cr, i this

dovument iy heing filod o mevelv reploet a change i the registered office address, | hereby confirn that tie limired
fiuhility company fas been notificd b writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 10 the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Updates to management and addresses.
Fite/ Capacity Name Address Type oi Action
MHBR TV RE SS i Jacksonville Helding. LLC 1600 E Sth Ave Suite A132-C _
= Add
Tampa, FL 3360%
CRemove
AR L.uke A, Thomas 1600 E Sth Ave Suite A132-C .
= Add
Tampa. FL. 33605
CORemove
OAdd

CiRemove

Oadd

ORemove

OaAdd

CIRemove

9, Attached is a cenificate. if required: no more than 90 days old. evidencing the
aforementioned amendmen(s). duly authenticated by the official having custody of records in the
jurisdiction under the Jaw ot which this entity is organized.

dh g —

Signature of the authorized representative

L.uke AL Thomas

Twped or printed mune of signee

Filing Fee: S25.44)
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