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COVER LETTER

TO:  Registration Section
Division of Corporations

. e TLV REMF V PORT ST, LUCIE OWNERL LLC
SUBJECT:

Name of Foreign Limited Eiability Company

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

AMvra York

Name of Person

Third Lake Solutions, LLC

Firm/Company

1600 15 8th Ave, Suite A137.D

Address

Tampa, FL 33603

Citv/State and Zip Code

MYork@thirdlakesolutions.com

E-matl address: (1o be nsed tor future annual report natitication)

For further information concerning this matter. please call:

Myra York

630 T77-1319

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. IF1. 32314

Arca Code & Davuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suiie 810
Tallahassee. F1. 32303

Fnelosed is a cheek for the following amount:

=525 Filing Fee 0O $30 Fiting Fee &
Certificate ot Status

CRIEDSS (W15

03§33 Filing Fee &
Certified Copy

O $S60 Filing Fee.

Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

1. Name of limited Hability Company as it appears on the records of the Florida Departinent of

TRV RE MF VPORT ST, LUCIE OWNER, LLC
State:

. - - . . 60 Sth AVE
LEnter new principal oftice address. if applicable: 100 E Sth AV

(Principal office address SUITE AL32-C

MUST BEE A STREET ADDRESS)

TAMPA. FL 33603

. - - . 1600 E Sth AVE
EEnter new mailing address. if applicable:

(Mailing address ST A 119 ¢
MAY BE A POST OFFICE BOX) SUITE A132-C

TAMPAFL 33605

ey ~ e - . N2300001 3433
2. The Florida document number of tis limited liability company is:
=
e e | aa s |
L <ri
5. Jurisdiction of its organization: - =
. L2023 e
4. Date authorized to do business in Florida: Dy e
R H
SECTION 1 {5-9 complete nnly the applicable changes) A |
SR e
S, New name of the limited hability company: P

't
(must contain ~Limited Liability Company. = 1.1.C.* .m’" 11 F‘

o

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the man: rgers or m.m.ig.,mb members adopting the alternate name. The aliernate name
must contain ~Limited Liablity Company,” “1.1L.C7or "LLCT)

6. If umending the registered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new registered ofhice address here:

Name of New Registered Agents

New Registered Oftice Address:

Frrer Florida Swreet Address

. Florida
Cine Zip Cade

New Repistered Agent’s Shenature, it changing Registered Agent:

{ fiereby accept the appoinment as registered agent and agree to act in this capacity. | furiher agree to conply wit
the provisions of all statutes relative 1o the proper and complete perforaance af my duties, and T am jamiliar with
and accepr the oblicarions of v pusition as regisiered agent as provided for in € hupru 6O N O i this
document is heing filed 10 merelv retlect a change in the registered office address. hereby confirm thait the Timired
liability company: has been notified in writing of this change.

If Changing Registered Agent. Signatare of New Registered Agent




7. Wihe amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

%, Ifthe amendment changes person. Lile or capacity in accordance with 6050902 (1 }e). indicate that change:

Lipdates to managemeni and addresses.
Tiles Capacity Numne Address Type ol Action
AR Thomas. Luke A. 1600 E Sth AV SUITE A132-C _
= Addd
TAMPALFL 33603 _
_Remove
MBR TN RE MF V Pont 81 Lucie Hoilding, LLC 1600 L Sth AVE.SUITE A132-C .
= A fd
TAMPAFL 336058
ORemowve
JJadd
CRemove
OAdd

DO Remove

OAdd

CiRemove

9. Auached is a cenificate, it required: no more than 90 davs old. evidencing the
atorementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdicuon under the law of which this entity 15 organized.

A T——

Signature of the authorized representative

Luke A, Thomuas

Tvped or printed name of signee
Filing Fee: $25.00

J



