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September 4, 2018 B =
FIL.ORIDA DEPARTMENT OF STATE

THORNTON VENTURES, INC. Division of Corporations

2295 S HIAWASSEE RD
203
ORLANDO, FL 3283508

SUBJECT: THORNTON VENTUREB, INC.
REF: PO6000083986

We received your electronlcally tranamitted document.. Eowever, the
document has not been filed. Please maka the following corrections and
refax the complete dogument, including the eleotronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of diractors, 1its president, or another of its cofficers.

The name and title of the person signing the document must e noted
beneath or opposeite the signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Susan Tallent FAX hud. #: H18000256177
Regulatory Speclalist II Letter Number: 118A0001B233

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGCISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Bursian: to the provivions of seaticns GI7.0302 617.0502, 607, 1508, or 617.1568, Florida Stututes, this
siaternent of chavige is submitted for u corporotion organized under the laws of the Stare of Florda

in order 10 change its regisiered office vr registered agent, or both, in the State of Floride
{. The name of the carporation: Thornton Ventures, Inc.

2. The principal office adudiuss: 1226 Mt. Vernon St}e@t:loﬂand@ Flonda 32803

3. The mailing addrm(ifd'jffmm):{ 1226 Mt Vsmoq Strest, Orlando, Florida 32803

4. Date of incorporation/qualification: 10/7/1996 .. Document nurnber: P96000083986.
: S, The name ard street address of the current registaved cgent and registered offica on file with the

Florida Department of State: (If resipned, enter resigred)
Todd Hoepker

55 E. Pina Street
: Orlando, Florida 32802

PAdH
6. The name ang strect address of the new registered agent (I changed) and for registered office P
(if changed): !
. 5
Jacqueiine Bozzuto -,
215 N. Eola Drive
B0, Hox NOT sesefriabae
Orlando, Florida 32801
The street address of its pegisiered office and the sirect address of the business office of ity registered Y,
Tt cEfnng'ct{i &fi]{be?dent'}c?ﬁ. ed office and the strecia ws bisiness office of ity registered agent,
Sugh chanfe was aighurized By resolution.duly adopted by its board of directing orby. an officer so
" agparized by the boaid, orix corparation:has beclﬂncn 184 i wriling Bf_t_]:_& ¥ n'gz::fr
(__\ £ QLD ; Q} R Jacqueline Bozzuto Aq?,hcriz&d Represcntative
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