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COVER LETTER

TO:  Registration Section
Division of Corporations

. o TV RE S5 1T Osprey Owner. [L1LC
SUBJECT:

Name of Foreign Limited Liability Company

Diear Siror Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Myra York

Name of Person

Third Luke Solutons, LLC

Firm/Company

i600 15 8th Ave, Suite A137.1D)

Address

Tampa. FI. 33603

Citv/State and Zip Code

MY ork@thirdlakesolutions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning tns matter. please call:
Myra York ( 656 ) TiT-1319
at

Namve ol Person

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

Street Address:

Enclosed is a check for the following amount:

=525 Filing Fee O $30 Filing Fee & 3 $55 Filing Fee & 0 S60 Filing Fee.
Certificate of Stnus Certified Copy

UCRIEDSS (913

Area Code & Davtime Telephone Number

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8H)
Tallahassee, FLL 32303

Certiticate of Status &
Certified Copy



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 Liabihiy Company as it appears on the records ot the Florida Departiment of

Sare: | Y RESS T Osprey Owner. LLGC

- I - . . 1600 E sth Ave Suite A132-C
Enter new principad otfice address. if applicable:

ampa. FL 33605
(Principal office address Tampa. FL 33605
MUST BE A STREET ADDRESS)

. . . . 1600 15 8th Ave Suite A132-C
Enter new mailing address, if applicable:
(Mailing uddress © xre
i pegn . ampu. FL 33605
MY BE 4 POST OFFICE BON) Tampa. Fl. 33603

- o T T L OM2400000536Y
2. The Florida document nuimber of this limited Hability company 1:: '

- e .. .. DI
3. Jurisdiction ol its organization: ';-3;
. . 1 | Gt
. . L 0472572024 .
4. Date authorized o do business in Florida:

S eme
SECTION 11 (5-9 complete only the applicable changes) (AT
) H
3. New name of the limited liahility company: — 10
{must contain “Limited Liability Company, = L.1L.C.07 or SLLEE .
.t

e

{If name unavailable. enter alternate name adopted for the purpase of transacting business in Floridu"muivalta(égji
copy of the written consent of the managers or managing members adopting the alternate name. The alibrnate mame
must contain “Limited Liability Company.” *LL.C.7 or “LLC.T)

6. W amending the registered agent and/or registered officer address on our records. enter the name of the new
regizstered agent and/or the new registered olfice address here:

Nume of New Repistered Agent:

New Regisiered Office Address:

Enter Florida Strect Address

. Florida
Ciry Zip Codv

New Registered Agent's Signature, it changing Regisiered Agent:

! hereby accepr the appointment as registered agent and agree o acl in s capacity. | further agree io comply with
the provisions of all staties relative 1o the proper and complete performance of myv dwics, and Tam familiar with
aned cecept the oblisations of my position ax registered agent as provided for in Chapter 603, F.8. O, i this
docuntent is heing fited 1o merely roflect a change i the registered office address, | herehy contirng that the limited
liabitine compenty has heen norificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent

-
\



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

8. If the amendment changes person. e or capacity in accordance with 605.0902 (1)e). indicate that change:
ges pacii |5

Tiile/ Capacity Name Address Type ol Action
MHBR TLAV RE SS 1T Gsprey Holding, LLC 1600 E Sth Ave Suite A132-CC

= A\

Tampa. FL 33603 _
LIRemove

AR l.uke A Thomas 1600 E sth Ave Suite A132-C _
= Add
Tampa, FL 33603 .
[JRemove
OAdd

OIRemove

Dladd

CIRemove

TAdd

l).

CiRemove

Attached is a certificate. if required: no maore than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

< —

Signature of the authorized representative

Luke A, Thomas

Tvped or printed name of signee
Filing Fee: 82500
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