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COVER LETTER

- . o

TO: Amendment Section N -

Divisian of Corporations H20000139977 3'-

SUBJECT: [TMD AMTRICA. TNC.
MName of Corporation
DOCUMENT NUMBEIR: P16000057670

The enclosed Siatement of Change of Registered Office/Apent and oo are submitied for filing.

Please retum all correspondence concerning this muatter to the following:

Tanice Null

Nume of Contact Person

InCorp Services, Inc.

Firm/C umpimy

3773 1Taward TTughes Parkway Suite 3008
Address

T.as Vepas, NV 89169-6014

Citv/Stute and Zip Code

managadreponsuineorpeom
F-mail address: {to be used for futwre annual report nottfication)

Far further information coneerning this matter, please call:

Tanice Null on hehall ol InCarp Services, Ine. at ( 702 ).%6-2500- managedrepoﬁS@iﬂCOFD-'

Nume ot Consct Person Area Code & Davtime 'telephone Number

Enclosed is o $35.00 check made pavable 1o the Departiment of State,

Mailing Adldress: Street Address:

Amendment Sectuon Amendment Scetion

Division of Comporations Division of Corporations

MO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Strect, Suire 810

Tallahassee, FL 32303

CRAES D
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STATEMFNT OF CITANGF. OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
H20000139977 3

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.15G8. or 6171508, Flovida Statwies. this

stedement of chonge is sabmitied fir o corporation orgoamized wnder the lews of the Steter of Florida

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

i. The name of the corporation; ITMD) AMERICA. TNC.
1200 Brickell Ave., Ste. 810, Migmi, FL 33131

—n

2. The principal office address:

3. The mailing address (i difTarent):
07/07/2016 Document number; P16000057670

4. Dute of incorporation/qualification:
3. The name and streot address of the current repistered apent and regisiered office on (ile with the
Florida Departiment of Stite: (If resigned, enter resigmed)

Hoyos. Crisuna ~
<=
P>

1200 Brickell Ave., Ste, 510

Miami, FT. 33131
~

6. The name and street address of the new registered agent (i changad) and for registered affiee
{if changed):

InCorp Services, Inc.

17888 67ih Count Nerth

1.0, Doy NO T aaeptable
Loxahatchee, FL 33470

The street address of its pepisterad office and the strect address of the business aftice of 112 registered agent,

as chimeed will be idcnzicah.
Such chinge was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by she boar ot corporation his been notified in writing of the change.

: o

W . , .
Tean-Francois Banl, Board Dircctor

m el Ll
& o N
Signanire ntan otticer o direrar T Printed on 1yped name and title
1o el in this capucity, .
10 the proper and Ct)HI’fJ’t’.’t’ Derformance
seistered apenl. Or, if this
b confirm that the

T herehy wccept the appointment s registered agent ond agree
1 further agree to comply with the /)rm'isr'ons of afl sratures refarive
r? v ddutio, andd 1 et familior wilh and accept the obligaiion of my position us

L merely o reflect a chunge in the registered office address,

docunent i ht'inff Jilest ? {
carpogglion hes heen ndtified in writing of this change.

e 75
5 SAhn AL 4 /1,(,4}‘/,(2_ March 10, 2020
( Sipnamsre nt' )R :g_iwcr!{ﬁcm Thiz
If 5124@ on behalf of un entity:

Tanice Null on behalf of TnCorp Serviees, Ine.

Typed or Printed Name

*+ % FILING FEF.: $35.00 * * *

MAKE CHECKS PAYADRIE TO TLORINA DEPARTMENT OF STATE
MAIL T DEVIRION OF CORPORATIONS, P.O. BOX 6327, TaiLANASSER, TT.32314

CIREOAS (U113



