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STATEMENT 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 _Flonda
in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: THLEZOOM COMPARY
2. The principal office address: 709 N.W. 107TH AVENUE, Suite 400, MIAMI, FL 33172

3. The mallir:g address (if different):

4. Date of incorporation/qualification:

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

C T CORPORATION SYSTEM

08162016 Document gumber: ©1 6000067807

1200 PINE ISLAND RD

PLANTATION, FL. 33324

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

Corporate Creations Network Inc.

801 US Highway 1

P.0. Box NOT scorpabie R
North Palm Beach, Florida 33408 o=

N
The street address of its .re%iswred office and the street address of the business office of its registered-agent,
as changed will be 1dentical.

Such c_batégg was authorized by resolution duly adoptcdi%y éts boa:ctiigf difr:e};:torﬁ or by an officer so
ed in writing of the change.

authonized by the board, es.the cotporation has been not
/ Danielle Gossman, Attorney-in-Fact
Stgoafiee of ab.gtEeeT or ditector Frinted or typed name and trtle

[ hereby accept the appointment! as registered agent and agree to act in this capacity,
I furtheér agree tg comply with the provisions oj%!l statutes relative to the proper m?é complete performance

of my duties, and [ ant famifiar with and accept the obligation ¢ osition as registered ageny. il this
d;cumen! is being filed merely 10 reflect a Chgnge in rhcgregiyte{e o%?ce address, I hereby §anﬁm rha'{rhe

eorporation has been potified in writing of this change.

. 0713012020
Signanurd ol Rfgistesed Agent Thais

If sighing on behalf of an entity:

Danielle Gossman, Special Secretary
Typed or Printed Name

* * *FILING FEE: 83500 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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