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COVER LETTER

TO: Amendment Section
Division of Comporations

THDB Intemational Inc
SUBJECT:

~ Name of Corporation

POBO0VOUYES63
DOCUMENT NUMSBER:

The cnclosed Statement of Change of Registered Office/Agent and fce are submitied for filing.

Plesse return ali correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

- E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

at {

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: m;_g.g@;is;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clillon Building
Tallahassee, FI,32314 2661 Execulive Center Circle

Tallahassee, F1, 32301

CRIEOAS (0312)

FLO#S - 052VI013 Wolkrs Khwer Dnime
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STATEMENT OF CHANGE O¥ REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607 0502, 617.01502, 607.1508, or 617.1508, Florida Starutes, this
stuterment of change is submitted for a corporation organized under the laws of the State of Flotida
in order to change its registered offica or registered agenl, or both, ir the State of Florida.

1. The name of the corporation; THB INTERNATIONAL INC.

2. The principal officc address:
801 BRICKELL AVE., SUITE 924 MIAMI, F1,33131

3. The mailing address (if different):
801 BRICKELL AVE., SUITE 924 MIAMI, FL 33131

11/04/2008 PFOBO0O00YBI63

4, Nule of incorporation/qualification: Document number:

5. The name and sireet address of the current registered agent and registered office an file with the
Florida Depattment of State: (If resigned, enter resigned)

WAYNE, GEOFFREY M

I35 SAN LORENZO AVENIIE PH 840

CORAL GABLES, FL 33146

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

s

it

C T Corporation Systern

/o C T Cerporation Syster, 1200 South Pine Island Road
P.0. Box NOT acceptable T

Bl WY J2 YUYW S

Plantarion, Florida 33324

The street address of its'.re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

LI Y .
m\ RoBerr S. Lorucrd soad

Yignaluie ol @ ollxer o directorn Printed o typed namc and {TE Director

I hereby accept the intmen! as registered agent and agree to act in this capacify,

I furthé};' agreg to cﬁa’gﬁ, with the provisions of all statutes relative to the proagf' ap?:i complete
performance of my dvtiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, If this document is being filed merely 1o reflect a change m the registered office address,
hereby confirm that ihe corporation has been riotifled in writing of this change.

CA Corpyrutigfi Bys .
Sigaature of Registeved Agent Nare

1f signing on behalf of an entity:

Tisa ). DuBois, Assist Secretary
“Typed oc Printed Name

# * * FILING FEE: £35.00 * * *

MAKE CHECKS PAYARLE TO FT.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L 32314
CR2I[045 (03/12)

ELUDS - 05/20/2013 Wolters Kiawer Onling




