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COVER LETTER

TO:  Registration Section
Division of Corpurations

. e TV RESFRIEPENSACOLA OWNER. LLC
SUBJECT:

Name of Toreign Limited Liability Company
[ear Sivor Madam:
The enclosed application. centiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Myra York

Name of Person

Third [ake Solutions. LLC

Firm/Company

LAOOE Bth Ave, Suite AL3TF-D

Address .
A
v
Tampa. FI, 33603 T
Citv/State und Zip Code N ]
‘I. ]
MY ork@ithirdlakesolutions.com ‘ i ol
- [
E-inail address: (10 be used tor future annual report notilication) p
-
o, D
For further intormation concerning this matter. please call:
Myt York 656 777-1319
at |
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
Fnclosed is a check for the following amount:
=323 Filing Fee U 530 Filing Fee & 0 $33 Filing Fee & O $60 Filing Fece.
Certificate of Status Certitied Copy Certilicate of Staus &

Certilied Copy
CHR2EUSE (915

()
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION E(1-4 must be completed)

I. Name of limited liabtlity Company as it appears on the records of the Florida Depariment of

. TLV RE SFR 1T PENSACOLA OWNER, [LLL.C
Sate:

. . - . . 1600 12 8th Ave, Suite A132-C
Lnter new principal office address. il applicable:

. . Tampa. Fi. 33603
{Principal office address ! i

MUST BE A STREET ADDRESS)

; . . . 1600 E Sth Ave. Suite A132-C
Enter new mailing address. it applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

Tampa. FL 33605

1 g . L M2A000007026
2. The Florida document number of this imited liability company is:

- C - _— DE
30 Jurisdicuon of its organization:

.- [
. . T 06132024 o
4. Date authorized 10 do business in Florda: - P
. 14 o ']
- *
SECTION IL(E-9 complete only the applicable changes) s )
S B
5. New namwe of the limited liabiliny company: ~d '
{must contain “Limited Liability Company, " "LL.C.7or “LLGC.T) 28
S
- ]

(I name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and ‘llldLh 2
copy ol the written consent of the managers nr m.um&,m;: members adopting the alternate name. The 'mgrn.m. &.J,mc
must coniain “Limited Liability Company.” LG or ~LLCT) i

6. I amending the regisiered agent andfor registered ofticer address on our records. enter the pame of the new
registered agent and‘or the new regisiered oftice address here:

Name of New Registered Avent:

New Registered Office Address:

fonter Florida Sireet Address

. Florida
Cine Zip Cude

New Registered Avent's Signature. it changing Registered Agent:

[ herehy aecept the appointment as registered agent and apree 1o act in this capacioe.  further agree to comply wiih
the provisions of all stanaes relative w the proper and complete performance of my duties. and L am familiar with
and wepl the oblivations of mv position as regisiered agem as provided for in Chapier 605, F.5. Cr if this
document is heing filed 1o merelyv reflect a change in the regisiered office weledross. I hore By contirm thai the fimited
ftabifity comipany has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

fad



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

8. [the amendment changes person, title or capacity in accordance with 6030902 {1 )e). indicate that change:

Updates 1o management and addresses.
Title/ Capacity Namw Address Type of Action
MBER TN RE SFRIT Pensucola Holding, 1LLC 1600 E 8th Ave. Suite A132-C .
= Add
Tampa. FL 33603 _
LIRemove
AR Luke AL Thonas 1600 Eaxt Kth Ave, Suite A132-C

= Add

Tampa. FL 33603 .
iR emove

OAdd

CHiemove

Oadd

CIRemove

Oadd

CiRemove

9. Astached 15 o certificate, i required: no more than 90 days old. evidencing the
atorementioned amendment(sy, duly authenticated by the official having custody ol records i the
jurisdiction under the law of which this endty is organized.

Y T —

Signature of the authonzed representative

l.uke AL Thomax

Typed or printed name of signee
Filing Fee: 82300

J



