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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605.0116. Florida Statutes, the urdersigned limited liabitity company
submits the following statement in order to change ils registered office or registered agent, or both, in the State o

Flarida. THIRD LAKE OP RETURN STRATEGY | GP, LLC

|. Name of the Limited Liability Compuny:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D

Principal office address of limited linbility company: Mailing address of limited hsbility company:
(Note,_MUST BE STREET ADDRESS: (Note: MAY BE POST OFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
1/712021 M21000000270
3 Date of filing/registration in Florida 4. Document number

s (a) FORSYTHE, ROBERT S
egistered Agent and Registered Qlfice shown on the records of the Florida Depi. of State.

1600 EAST 8TH AVENUE SUITE A132-D

Hegistere Office Address ) E FLORID, EL ADDRES, ~
=
i [
T m
IAMPA L ) FL 33605 5. v o]
= ~o
) , . =

) Capitol Corporate Services, Inc. w
Entes name of NEW Regjatered Arent andfor NEW Hepystered Otfice addpeys: - %
3 Y oo
e &
515 East Park Avenue 2nd Fl e
oo

NEW Registered Oifice Address:

132301

Tallahassee

If the limited liability campany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ore made, the Flonda street address of the registered office and the business office of the registered
agent will be idenncal. O, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

] zotion or the operating agreemens of the limited linhility company.

WWoerk S . farsyine

Tanthonzed representutive of A member Printed or typed Wame of signce

] herebv accep?the appoirtment as registered agent and agree to act in this capacity. 1 further agree to com by with the
provisions of all statutes relative to the przpcr and complete performance of my dties, and I am amiliar with and accept
the abligations of my position as registered 4 it s provided for in Chapier 605, F.. Or. if this document is being filed
10 merely reflecia change in the registered office address. Théreby confirm that the limited liability company has béen

noiifiedin writing of this change.

Bar Dbt Brian Radecki, Assistant Secrelary on
Siganture of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327« ‘tallahassee, F1. 32314
FILING FEE: 825.00
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