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CORPERATION SERVICE CoMpaN P ”
ACCOUNT NO. : I20000000185
REFERENCE : 549868 7600545
AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : February 27, 2013
ORDER TIME : 10:12 AM
ORDER NO. : 549868-010
CUSTOMER NO: 7600545
CHANGE OF AGENT
NAME : THALASSA VENTURES CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXTH# 52956

yd

EXAMINER:

<__,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Rgﬁfﬁ; &‘ié INEFEY

CSC PicsLg gre arginal
Atten: Susie Knight ' submisats daie us file date.
1201 Hays Street

Tallahassee, FL 32301

SUBJECT: THALASSA VENTURES CORFPORATION
Ref. Number: P02000121001

April 10, 2013

We have received your document for THALASSA VENTURES CORPORATION
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

Please have Elizabeth Smith sign the registered agent form as the Asst. VP in
the space provided at the bottom of the page.

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

Annette Ramsey
Regulatory Specialist I Letter Number: 213A00008506
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, §17.G502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporution organized under the laws of the State of

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

1. The name of the corporation: THALASSA VENTURES CORPORATION

2. The principal office address: !1"[(-7 ! ._/2 JD\[CC A/D:}Tg_i_n
P INGTON, Vo 200>

3. The ailing address (if different):

4. Date of incorperation/qualification;

5. The pame and street address of the current reglistered agent and regisiered office on file with the
Ftorida Department of State: (} resigned, enter resigned)

W EDWARD MCLEDD PA

284 PARK AVE NORTH 1

WINTER PARK FL 327897

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

& Hd |1 4dd €1

1201 Hays Street

El

P.O Box NOT acceptable
Tallahassee, FL 32301

The street address of its _rcgistcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Suchh chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
aut nfze

board, or the corporation has been notified in writing of the change.

4 —
= Sen e - CF _
ignalute ol an oificer of direcior nnied or Iyped name and (rlc

[ iereby accept the appointment os regisiered agent and ngree 1o act in this capacily.

1 furthér agrée to comply with the provisions of all statutes relative 1o the proper and complete

performance of my dulies, and I am familior with and geeept the obligation of my position as regisiered

agent, Qr, if this document is being filed merely 1o rle/lec! a change in the regisiered office address, |

hereby con that rhe orporatigh’has been noiified in writing of this change.
Corpopation Se

Y-fO0-f3

Date

l-fsig_ning on behagﬁfeagnkmght
i Vice P-=sident

Typed or Printed Name

¥ * F FILING FEE: $35.00 * * +

MAXE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
Man. 70: DivISION of CORPORATIONS, P.O. BOX 6327, TALLAHASSEY, FLL 32314
CR2E04S (03/12)



