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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUR Ii(,"l‘:NAUTICAL COMMERCE INC
Namc of Corporation

DOCUMENT NUMRER; [ 22000005175

The enclosed Statement of Change of Registered Office/Agent and fee are submitted (or filing.

Please return all correspondence concerning this matier to the following:

Ed Tsuji

Name of Contact Person
MyCompanyWorks, Inc.

Firm/Company

187 East Warm Springs Road, Suite B
Address

Las Vegas, NV §9119

City/State and Zip Code

notive@lrasi com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L:d Tsuji " (702 )362-2677

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Stne.

Muailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talghassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

CRIEDLS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.15308, ar 617.1508, Florida Statuies, this
statement of change is submitied Jor a corpovarion organized under the laws of the Siate of Delaware

in order to change its registered office or registered agent, or both, in the Siate of Florida.

A LT AT I
1. The nane of the corporation: NAUTICAL COMMERCE INC

b aieinal aff 8 W 21ST STE 900, NEW YORK, NY
2. The principal office addrcs.\‘:l\“ ISTSTE 900, NEW YORK. NY 10010

()

. The mailing address (if difterent):

e

.. : e 087162022 22 5
. Date of incorporabion/gualfication; 0371620 Document mumber: F 22000005175

wh

. The name and street address of the current registered agent and regtstered office on file with the
Florida Department of State; (If resigned, enter resigned)

REGISTERED AGENTS INC.

7901 4 ST N STE 300

ST PETERSBURG, FL 33702

6. The nume and street address of the new registered agent (if changed) and Zor registered otfice
{(af changed):

Registered Agent Solutions, Inc.

2894 Remington Cireen L., Sie. A B

PO Boy NOT aceepiable _— ’

—
Lo
Tallahassee, FI1L 32308 L - M
v ]
oy - . . - . . - R
I'he street address of its regisiered office and the street address of the business office of it regisigred ggent,
as changed will be identical. P
Such change was suthorized by resolution duly adopted by its boagd of directors or by an officersg’, o9
authorized by the board, or the corporation has been notified in writing of the change!

s/ NIKLAS HALUSA

Signature ol an offieer ir direcior

NIKLAS HALUSA, President

Praidd or tvped name und utle

I hereby accepr the appoimment as regisiered agent and ugree to act in this capacity.,

I further agree o comple with the provisions of all stetutes relative o the proper and complete performance
u'/ my durics, and f am {f:mi!iar with gnd aceepr the obligation of my position as r(*\'i.vrc'rz’u‘ agent. Or, i this
document s being filed merely 1o veflect a change in the registéred office address. | hereby confirm that the
corporation has been notified inwriting of this change.

/s/ Ricardo Orozco, Assistant Secretary 0372812024

Signature of Registered Agent

Date
[f signing on hehall of an entity:

Ricardo Orozeo. Assistant Sceerctary

Typed or Printed Name
*x % FILENG FEF: $35.00 * * *
MAKE CEHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0:413)



