e
5/14/a015 12:49:04 PM From: To: 8506176380{ 1/2
Division of Corporations ./ 0 ? 0 o 0 //fq/?

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Yage l ot}

Note: Please print this page and use it as a cover sheet. Type the fax sudit number
{shown below) on the tap and bottom of all pages of the document.

(((H15000115331 3)))

A A

HI50001153313A8CU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: *:(‘ E:_,S{

Division of Corporations

Fax Number : (B5C)617-6383 S rEe woats
y . ‘_l_;_,}."!_:,'..',,~

[t
.'.,! I T L LR B L

From
Account Name : C T CORPORATION SYSTEM ’ o
Account Number : FCAQDDDOOD23 B 1LJ
Phone : {B50)205-8842 M\* ,d ‘ l b L} ;;
Fax Number : (850)878-5368 i "u ..,=L,ﬂ'5 /2~

*2Enter the emall address for this business entity to be used for future
annual report mailings, Enter only one email address please,W¥*

Email Addreans:
& Eg
£ w3
LLC REGISTERED AGENT CHANGE = ;’_’__,‘_n
TRIPLE BELL HOLDINGS LLC N gﬁg =
Certificate of Status = "j = g
[Certified Copy = :;'_cﬁ
=~ Dr
-~ S
>

Help

Corporate Filing Mcnu

xsls L

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe



w

5714/2015 12:49:04 PM From: To:

\J“

B506176380( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provizions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hablh‘gr company
}g}bn:g.r the jollowing siatement in order Io chonge lts reginered office or registered agent, or both, in the Siaie of
orian.
Name of the limited Hability company: Triple Bell Holdings LLC
2. (a) ®)
Principal offics address of limited Hability company: Megiling address of limlted linbility company:
(Mote: MUSY PE STREET ADDRESSD er MAY BE 7i¥
14875 Bayviow Avenue 455 Magna Drive
Aurors, Ontario Canada LAG 308 Avrom, Ontario Canada LAG 7A9
December 14, 2009 LO90001 18419
Date of filing/registration in Florida 4, Document number
Mark Robents

. (®)
Registered Agent and Reglstered Offion shown on the records of the Florida Dept. of Stete:

Registered Office Addren E &, DOR
15045 NW 1413t Court -
=n
Williston 32696 —
, FL. 7o 213
i

®) C T Corportlion System . x>
Enter nume of NEY Repistersd Agent end/or NEYY Regigtersd Offics sddress: =<t
™y fow)

Lh:OIRY 21 iyl gt
S

NEW Registered Office Address;
1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streot address of the registered office and the business office of the registered
)

agent will be idemi%;l. Or, in the case of a Florida limited liability company, 11 ia hereby confirmed that the change(s
vote of the members of the limited Niability company or as otherwise provided in

was/were authprized by an affirm
the arti€lds rganization or the ting agreement of the limited liability company.
Belinda Stronach, Manager
Signanme of & member o mihorizxd repressntative of & member — Printed o7 typed name of signse
t th me, registered t s capacity. I r agree (o comply with the
T e s S s s G T i
merely reflecs a chings in the registered oﬁke Gress, { hireby conflrm that the i}niua'{!a’gil!gv company has Géen

to meraly reflect a c.
el i o R o
By: Lomms Bosa ‘
Signahure of Registered Agent o S
Division of Corporationse P.0. Box 6327» Tallnhassee, FL 32314
FILING FEE: 825,00
INHS1E (2114)
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