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COVER LETTER

T(O:  Registration Section
Divigion of Corporations

. oo TV RESFR I PALMETTO OWNER. LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Myra York

Name of Person

Third Lake Solutons, LLC

Firm/Company

1600 E Sth Ave. Suite A137-D

Address
L) i
- - - - - i ~
Tampa, FL 33003 ey o
: o
T PR o
Cnv/sate and Zip Code -3
™
LI
MY ork@thirdlakesolutions.com —
= - — - S ol
E-mail address: (1o be used for future annual report notification) o
AN
mowW
For further information concerning this matter, please call:
Myra York G306 FiT-1319
at{ }
Name of Person Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Strect. Suite 810
Tallxhassee, 1. 32303

Enclosed is a cheek for the following amount:

w25 Filing Fee O $30 Filing Fee & O3 $35 Filing Fee & 0 360 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS 915y
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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)

1. Name of limited lability Company ax it appears on the records of the Florida Depaniment of

. TV RESFR HPALMETTO OWNER, LLC
State;

. . - - . 1606 1 8th Ave, Suie A132-C
Enter new principal oftice address. it applicable: l ‘ s

. - Tumpa. F1. 33603
(Principul office address P T

MUST BIEE A STREET ADDRESS)

2 s e p . [OO0 E Bth Ave, Suite A32-C
Fnter new mailing address, itapplicable:
(Muailing address

MAY BE A POST OFFICE BON)

Tampa, FL 33605

e peps e S . ON2400001 1036
2. The Florida document number of this limited liabilny company is:

- e . Lo 13
3. Jurisdiction of its organization:

"
, L 82602024 &
4. Date authorized to do business in Florida: - F
PR Lava
T AN - . . .
SECTION 11(5-9 complete only the applicable chanpes) =
b=l
3 New - . TN R I~ [4
S New pame of the fimited labihity company: - &3 #
- - A - A n ITes - - e H — T ~
{must contain ~“Limited Liability Company, = 1L L.C.7or “LLCTY
Az l

{17 nae unavailable. enter alternate name adopted {or the purpose of transacting husiness in I"Iuri(l:l_gul_d':ltlaél‘?u
copy of the written consent of the managers or managing members adopting the alternate nume. The-ulteinatemame
must contain “Limited Liability Company.” =1 1LC.7or ~LLCT) sy

6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the new
registered ageni and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fater Florida Street Address

. Florida
Ciry Zipy Cade

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

L hereby accept the appaoiniment as registered agent and agree fo acl in this capacite. { fiwther agree to comply with
the provisions of all statutes relative (o the proper and complete performance of ey duies, and Tam jamiliar with
and aceept the oblivations o my position as registered agent as provided for in Chapier 603, 1.5 Or, if this
decumentt is heing piled o meredy reflect a change in the regisiered office address, 1 hereby confirn thai the fimied
lahiine company has been notified inwriting of this change.

[ Changing Registered Ageat, Signature of New Registered Agent




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

8. 11 the amendment changes person, title or capacity in accordunce with 605.0902 (1)(e). indicate that change:

Updates to management and addesses.

Title/ Capacity Nanw Address Tyvpe of Action
MBR TLY RE 3FR 1] Palmeno Holding LEE LoO0 ESTH AVENUE, STE A137-C _

- Ad

Tamypa. F1. 33005

O Remove
AR Luke A, Thomas 1600 East 8th Ave, Suite A132-C _

= A dd

Tampa. FL 33603 _
LiRemove

EAdd

ORemove

D!\dd

CJRemove

CiAdd

CRemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
slorementioned amendmem(s). duly authenticated by the otficial having custodsy of records in the
furisdiction under the Taw of which this entiny i organized.

P —

Signature of the authorized representaiive

Fake AL Thomas

Typed or printed name of <ignee

Filing Fec: SI5.00
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