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Name: CHRIS

Reference #: 2117530

Entity Name: THXMT, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other

AuthorizedAmouEti’" /7 $2500

7

Signature:

& CORPORATE HQ @EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ SII 10 FL RFCISIERED IN ENGLAND AWALES, AHONG KONG LIMITED COMPANY
NY, NY 10016 RECISTRY £8010712 UNIT B, /F, LIPPO LEIGHTON TOWER
©: +1.212.947.7200 6 LLOYDS AVE, UNIT ACE 103 LELGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HOMNG XONG
F: 800.944.6607 +44 (0)20.3961.3080 P +B52.2682.9613

F: +852,2682.97%0



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THXMT, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4
Address

Taltahassee, FL 32301
Citv/State and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (to be used for future annual report notitication)

For turther intormation concerning this matter, please call:

at ( )
Name of Person Arga Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee ) 33 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursucnut to the provisions of sections 603.0114 or 603.01 16, Florida Statues, the wndersigned limited tabilin: company:,
submits the following siatement in order to change ity regisiered office or registered agent. or hoth, in the Siate of

Floride.
[, Name of the limited lability company: THXMT. LLC
2. (a) 17940 GULF BOULEVARD #6F (b) 17940 GULF BOULEVARD #6F
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Nete: MAY BE POST QFFICE BOX)
REDINGTON SHORES, FL 33708

(Note: MUST BE STREET ADDRESS)

REDINGTON SHORES, FL 33708

08/1812022 122000365022
3 Date of filing/registration in Florida 4. Document number
5. {a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Floridu Dept. of Staie:
875 109TH AVENUE N. e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .__E'E
s
Suite 302 £7s .
< -4
NAPLES pL 34108 ro e
-l Yt
{h) Cogency Global Inc. e 5 -
Enter name of NEW Regisvtered Agent and/or NEW Registered Office address - CD =
. ~

115 North Calhoun Street, Suite 4

NEW Registered Oftice Address:

Tallahassee CFL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

James M. Duggan

agent will be identical. Or. in the case of a Florida limiuted liability company. it is hereby confirmed that the change(s)
the articles of organization or the operating agreement of the limited liability company.

wasfwere authorized by an affinmative vote of the members ol the limited liability company or as otherwise provided in

/57 James M. Duggan
Stgnature of & member or authorized representative of a member Printed vr tvped name of signee
Phereby uccept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and I ap ]%fmuhar with and aceept
F.SO Or df this document iy heu}j;_z filed
ven

the ebligations af my position as registered agent as provided for in Chaptér 605, F.S0 Or, if this

to merely reflect a change in the registered office address, [ hereby confivim that the imited Tiahiline company has

menified in writing of ius change.
/8! Sean Chase

Signatare of Registered Agent
Division of Corporationse P.O). Box 6327e Tallahassee, FIL, 32314
FILING FEE: $25.00

INHS18 121



