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COVER LETTER

TO: Amendment Section Division of Corporations

sussect:_1 4 A (bﬂS( 06, Lo

‘ame of Corporation
- R )
pocusent sumser: 29 2000001 G410

The enclosed Amendment and fee are submitted for filing.

Please retern all correspondence concerning this matter to the following:

\\mu;@g { qr adig

Name of (‘on}ca P’erson

“TUA (L ity #1¢

F(r})/‘(jompan_\'

¢ Toashd Ling d _Ste 160

Aue Al P4 19103

City/State and Zip Code

T

bin @ - canseding. com

Ii-mail address: (to be used ﬁ)@]lurc annual report notitication)

Far further information concerning this matier, please call:

deonkee (ool W UsY Y- G0

Name of Contagl Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount:
&s$35 Filing Fee [ $43.75 Filing Fee & 0] $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Centified Copyv Certificate of Status &
Certified Copy

Mailing Address:

Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talfahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

JENNIFER CROWLEY
550 TOWNSHIP LINE RD
STE. 100

BLUE BELL, PA 19422

SUBJECT: THA CONSULTING, INC.
Ref. Number: F§7000001910

We have received your document for THA CONSULTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00024447

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuani io 5. 607.1304, F.5))

SECTION |
{1-3 MUST BE COMPLETED;}

700001410

(Document number of corporation (if known)

THA (esoting Tine

(Name ol corporation as it appeurs on the records of the Department of State)

ﬁvmmj\um‘a s 41411447

{Incorporated under laws of) {Date authorized o do business in Florida)

[8%]

SECTION 1T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. {"the amendment changes the name of the corpuration. when was the change ctiected under the laws ot its jurisdiction of

incorpuration?
5.
(Name of corporation afler the amendment. adding suffix "corporation.” “company.”™ er “Incorporated,” or appropriate ahbreviaton. i
not contained in new name of the corporation)
(I new nume is vnavaitable in Florida. enter alternate corporaie name adopted for the purposc of transacting business in Florida)
0. II'the amendment changes the period of duration, indicate new period of duration,
1 i =
(New duration) o
=
7, i1 the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. T .
o '
{New jurisdiction) g .
.'-"_.I.l
(5] be 2t
~o
o

§. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

. Florida
(Cigv) (Zip Codey

New Registered Qffice Address:

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

f hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signeiure of New Kegistered Agent, if changin
4 8 g gIng



9. [fthe amendment changes persan. title or capacity in accordance with 607.1504 (4), indicate that change:
Tile/ Capacity Name Address Tvpe uf Action
Oic o Baildey
i . " : N i v - < -
Zador 6T Nize Sanchez 4o NW 3ed Sty St 163 g

J‘\j\\ﬂ ﬂ,\ ‘ X ?L 3’5 ‘a I.é BCITIO\'C

OAdd

E{Clno\'c

Oadd

Q{L‘[’HO\’C

OAdd

G{L‘!HO‘."_‘

Odd

Remaove

10, Astached is a certificate or document of similar impert, evidencing the amendment. authenticated not more than 90 Javs prior o delivery
of the application to the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the laws ol which it 15 incorporated.

)t Laafor

(SiEnature’ol & director, presidentor aiher Glticer - f in the hands of
areCeiver or other fourt appointed fiduciary, by that fiduciary)

Q( NNE, ‘/tﬂa\\S ( f 0

o

(I'vped or printed name of person signing) (Tile of person signing)

FILING FEE $35.00



