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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: 1HIRDCROWD DIRECT INC.
Name of Corporation

DOCUMENT NUMRER:_P21000004233
The enclosed Statement of Chaage of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Jackie DeFilippis
Name of Contact Person
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address T
Las Vegas, NV 89169-6014
City/State and Zip Code
ManagedReports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis on behalf of InCorp Services, Inc. 5 800-246-2677
Name ot Contact Person "Area Code & Daytime Telephone Number

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

ailine Address: Street Address:
Amcn%cm Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CRIEQ45 (D4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; THIRDCROWD DIRECT INC.
2. The principal office address; 540 E NEW HAVEN AVENUE, 1941, MELBOURNE, FL 32901

3. The mailing address (if different): PO BOX 1941, MELBOURNE, FL 329801
4. Date of incorporation/qualification: 01/06/2021 Document number: P21000004233

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

EASLER LAW, PLLC

508 N HARBOR CITY BLVD
MELBCOURNE, FL 32801 o
_— =2
>0
6. The namne and stroet address of the new registered agent (if changed) and /or registered office 22 &= =T}
(if changed): ™ T o
J —_ Fr—
InCorp Services, Inc. 3 o O
e SR
17888 67th Court North T o -
P.0. Bax NOT acoeptsble gt g
Loxahatchee, FL 33470 M -

gs'hglfgl%at ocf%q[ﬁ;% ?g étgnfga%stemd office and the street address of the business office of its registered agent,

5 hahangg tborized b lution dul ted by it5 board of directors or by an officer so
nch cl was au v resolution ym it board g.?‘llf( Y

auth v the board, or thé corporathon has notified in writing of the change.
Efstathios Kasapidis, Director
i fheer or ditecoe Printed or typed oame and titlc

[ hereby accept the apppintment as registered agent and agree tv act in this capacity,

I further qgreg to con};gf wi rf" the fpro‘gT’ygorr.s of all sramte.sg;elaﬁve to tk%arop%'a w?é comf.\'eﬁe pe:g)r ngrice

g/' my duties, and I rygmil with accgpt the obligation of my position as registered agent. if this
ecument is bein merely to reflect a change in the registéred office address, T hereby confirm that the

corporation en notified in writing of this change.

July 14, 2022
‘_\Ei‘gmure of Registered Agent Date

If signing on behalf of an entity:

Isabe! Burges on behalf of InCorp Services, Inc.
Typed or Printed Name

*+# FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL. 32314
CR2ED4S (04/13)
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