900000 3452

ATV

- 800288720698

{Address)

{City/State/Zip/Phone #)

[]pPckur ] war [] maL

[ d

L

— - o=
(Business Entity Name) -
<=

D

{Document Number) %
T

=

o o

Certified Copies Certificates of Status T =

Special Instructions to Filing Officer;

MG 25 2015

Cffice Use Cnly
C. CAPROT! 3%




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2016

NATIONAL CORPORATE RESEARCH, LTD

SUBJECT: THORNTON TOMASETTI, INC.
Ref. Number: F96000003493

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

OFFICER OR DIRECTOR SIGNATURE IS REQUIRED.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 116A00018067

www.sunbiz.org
Divicion of Cornoratione - PO BOX 68327 -Tallahaccee Florida 39314
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Date: 08/24/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: M081048

ENTITY NAME: THORNTON TOMASETT], INC.

D Articles of Incorporation/Authorization to Transact Business

[:I Amendment

[ ]Annual Report Jé Pl[;aﬁﬁz .zu/ﬁ Uwﬁflnﬂﬁ \p&z &05%%

Change of Agent
|:| Reinstatement
D Conversion

[ Merger

I:I Dissolution/Withdrawal

D Fictitious Name

|:| Other:

Authorized Amount:

Signature: Mglﬂhﬁé@:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fox: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




T ‘f‘i'I“ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of, NY
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Thornton Tomasetti, Inc.

2. The principal office address:

51 Madison Ave New York NY 10010

3. The mailing address (if different);

4, Date of incorporation/qualification: ___07/10/1996 _ Document number; F96000003493

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

CT Corporation Systems

T o

1200 South Pine Island Road

Plantation FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Natlonal Corporate Research, Ltd., Inc.

115 North Calhoun Strest, Suite 4
P.O. Box NOT zceeptable

Tallahassee Florida 32301

The street address of its .rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan‘ﬁ? was authorized by resolution duly adopted I%y its board of directors or by an officer so
ie

authorized by the board, or thé corporation has been notified in writing of the change.
f Ec‘“’] e AT T e d Ry Raymend Daddazio, Go-President
SIZNAME of An OIliCer or direcior Printed or typed name and tide

I hereby accept the appointment as registered ggent and agree to act in this capacity,

I furthér agrée to comply with the provisions of all statutes relﬁmfe fo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as r:{'gmered
agent. Or, if this document is being filed merely 10 rgﬂect a change in the regisfered office address, I
heredy confirm that the corporation’has been rotified in writing of this change. ‘

kel oty fesd Seoedy~ 2 latizolle

If signing on behalf of an entity:

Typed ot Printed Name
* # % RYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314 -
CR2EQ45 (03/12) co
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