IMAS00001H5LAN

(Requestor's Mame)

(Address)

{Address})

(CityfState/Zip/Phone #)

[JPrexue  [Jwar (] wan

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer

Office Use Only

WM AEAAL

000443367740

D128 250102700 48 i
3
R -]
_ .}
cn

Lot T

S ——

T

NEDEEE

-y jt I

L

-“: \7? K-.J
L
o~
FEB 01 2055

D CUSHING




COVER LETTER

TO:  Registration Section

Divigion of Corporations

. o TV RESS T Jacksonville 1T Owner, LLC
SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted tor tiling.
Please retumn all correspondence concerning this matter w the foHowing:

Myra Yok

Namve of Person

Third Lake Solutions, 1L1L.C

Firm/Company

1600 E Sth Ave, Suite ALI7-D

Address

-
Tampa, FL 33603

Citv/State and Zip Code

MY ork@thirdiakesolutions.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Avra York

6340 777-1319
at( )

Name of Person Arca Code & Dayvtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0y. Box 6327 The Centre of Tallahassey

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FIL 32314

Enclosed is a cheek for the following amount:

=525 Filing Fee 1 834 Filing Fee & 0 $35 Filing Fee & O 860 Filing Fec,
Certilteate of Status Certitied Copy Certiticate of Status &

Certified Copy
CR2EOSS (911 %)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L{1-4 must be completed)

[. Name of limited Liability Compuny as it appears on the records of the Florida Department of

Stat TLV RE SS 11 Jacksonville [T Owner, LLC

N . o= e . . 1600 E 8th Ave Suite A132-C
Enter new principal office address, i applicable:

.. - “ampa, FL 33603
(Principal office addresy Tampa, Fl. 336

MUST BE A STREET ADDRESS)

[A00 12 Sth Ave Suite A132-C

Enter new mailing address, i applicable:

(Muiling address Tampa. FL 33605
MAY BE A POST QFFICE BON) ampa, .20

e [ T e . ONZ2300000 569
2. The Florida document number of this hmited liability company is:

Jurisdiction of i organization:

. . e 12/13/2023 -
4. Date authorized 1o do business in Flonda: vt

SECTION I {5-9 complete only the applicable changes)

3. New name of the Hnnted liability company: -
{must comain “Limited Liability Company. = ~LL.C.7or

{If nanwe unavailable. enter alternate name adopted for the purpose of transacting business in Florida and ¢ ‘\El.th_ﬂ—
copy of the written consent of the managers or aumaging members adopting the aliernate name. The altepnate ravhe
must contain “Limited Liability Company.” ~L.L.C7 or “LLCT

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
resstered agent and/or the new registered offtee address here:

Namne of New Repistered Agent:

New Registered Office Address:

Farer Florida Streer Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appotuiment as regisiered agent and agree fo act in s ¢ apac irv. | further agree to comply with
the provisions of all statwes relative o the proper and complere performance of my duties, and Tam gamilior with
and aceepl the obligations of my position as registored agent as pumd( d for in Chapter 603, 1.8, Or, if this
document is being fifed o merely ujh ct a change in the registered office address, T lereby contiom thai the fimired
liability company has been nenfticd in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Avent

ot



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Hihe amendment changes person. title or capacity in accordance with 6030902 (1) (e). indicale that change:

Updates to management and addresses.

Title/ Capacity Nuame Address Tvpe of Action
MBR TLAV RE S8 11 Jacksonyille 11 Holding, LLC 1600 1 Sth Ave Suite A132-C _
= Add

Tampa, FL 33603 _
LIRemove

AR Luke AL Thomas 1600 E sth Ave Suite A132-C _
A4

Tampar. FLL 330605
ORemove

JAdd

Remove

OAdd

TiRemaove

OAdd

Ol Remuove

9. Attached 15 a certificate, if required: no wwore than 90 dayvs old. evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which this entity is organized.

gh

Signature of the authonzed representative

Luke AL Thomas

Typed or printed nwne of signee

Filing Fee: S25.00
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