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TO: Amendment Section
Division of Corporations

SUBJECT: THOMSON BROADCAST US INC.
Name of Corporation

DOCUMENT NUMBER;_F<1000000700
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Courtney Wehrman
Name of Contact Person

InCorp Services, Inc.
Firm/Company
3773 Howard Hughas Pkwy. - Suite 5008
Address
Las Vegas, NV 891696014
City/State and Zip Code
managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For furtber information concerning this matter, please call:

Courtney Wehrman on behalf of InCorp Services, Inc. o 7028662500
Nare of Contact Person " Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04713}
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FOR CORPORATIONS

P o003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the Staie of __Delaware

THOMSON BROADCAST US INC
2. The principal office address: _( C0 S. Rosemary Ave., Ste. 204-A27

West Palm Beach, FLL 33401

3. The mailing address (if different); One World Trade Centar, 5. 8500, New York, NY 10007
4. Date of incorporation/qualification

02/03/2021 Document mmmber F21000000700
5. The name and street address of the current regjstered agent and registered office an file with the
Flonida Department of State: (If resigned, enter resigned)
COGENCY GLOBAL INC
116 N. Cathoun St,, Ste. 4
Tallahassee, FL. 32301
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): o
3
tnCorp Services, Inc -, .
s
17888 67th Court North L g
P.0. Box NOT acceptable g o ‘ﬁ.\
Loxahatchee, FL 33470 —L’I‘:_: -
o ':.3\ = @
The streot addrees of of its re%mtcred office and the street address of the business office of its teg:stered agent,
as changed will be identica _.\7 -
h chan uthorized by resolutipn duly adopted by its board of directors ar b fmofﬂogsoﬂ -
auﬁ\ ed%y“t’ﬁi% ardfl or theyoorporat?on hagr bcm?noug ed in wnhng of the changey
V Aby Alexander, President
SiEnatirs of # oJTcer Of GIectr Frinted or typed name and Gllc
I hereby accept the q, mm:em as registered agent and agree to act in this capa
e):‘ agrgg t con%o the ro%:szorw af all sramregelanve to the proper and c lere rm 108
of my duties I gm familiar with gnd accept the obhganon Q re?) smaar; Jm re%z.z sz f th:.s
octoment is m Sile mrel to reflecta kange in the registe %ce ress, confirm that the
corporation een notified in writing of this change.
Q December 28, 2021
. Sibnature of Registernd Agent Taic
If signing on behalf of an entity
Isabel Burgos on behalf of InCorp Services, Inc
Typed or Printed Mame
* * * FILING FEE: $35.00 * % *
CR2EO4S (04/13) '

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



