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STATEMENT 'OFQ:HANGE OF REGISTERED OFFICE OR REGISTEREN AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 605.0174 or 805.07 16, Flarida Statutes, the undersigned limited liability compuny

%bm‘r}r the following statement in order 1o change its reyistered office or registered ageri, ar hotk, in the Siate of
orida.

. e e 4721 Mi LC
1. Name of the limatted i{ability company: ramiar L

981 5, Federal [iwy, #2-93 Eric T Smith We
2. (a) i (&) A
Principal office eddrese of Fimited lability company: Muiling addrews of Limited liability company:
Nofe: A 7 EET ADDRE, (Npre: MAY BE POST OFFICE BOX)
Hallandale Beech, F1. Awrora, Ogtario Canada
33009 LAG VL6
July 14, 2015 L15000118607]
3. Date of filing/registration in Florida 4. ‘Document number
SG Repistered Agent LLC
5. (g 2] RTITE AR e
Registered Apent and Registered Office shown on (he recards of the Florida Dept. of State:
200E. Paimetto Park Rosd Suit 103
Repiricred Office Address  (MUST BE FLORIDA STREET ADDRESS!
=
”~0
- ~>
Bocz Raton pp B % x
- .
¢ T Corporalion Systein I
— e e M
Enter name of NEW Registered Agent andior NEW Regisiered Office addgens: - TU<
= ™
L.
-

NEW Reginacd Office Addreas:
1200 South Pine Islund Road

0¢

Plantation 33324

e e e . L FL

If the iimited hability company is not orgenized under the laws of the State of Florida, it is berety confinned that afler
the change or changes are made, the Floride soreet address of the registered office and the business office ol the registered
agent will be identical. Or, in ibe case of a Floride Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by en affirmative voie of the members of the limited liability company cr os otherwise provided in
the articles o mon operaling agreement of the limited iability comnpany.

Colin Chapin

Signafare of & member or suthorizef represcatative of 3 member T Panked or fyped name o gigace

T hereby accepr the appoin I i
pravisions of all statutes relative to the mrer and compiete performunce of rry duties, and [ am jamiliar with and accept
the obligations of my postiion ay registered agent as provided for in Chaprer 605, F.5. Cr, r{ this dociment is beu;gq Siled
1o merely reflect o change in the registered office address. I kereby confirm that the imitcd liability company has béen
notified in wriling of this change.

ent as registered agent and agree g ucl in this capacity. ! further agree fo comﬁb' with the

By: C T Corporation System \qrx“‘ "—__—__\ (Kimberly Bowens, Assistant Secretary)
Signoture of Registered Agent

Division of Corperationse P.0. Box £327s Tallahassee, FL 32314
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