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, STAT EMENT OF CHANGE OF REGISTERED OFFICE OR III'.GISTERED AGINTOR ;.
BOTH FOR CORPDI(AI‘IGNS i :
, Pursuant 1o the prow.erons' of secﬂons 607.0502, 617, 0502, E07:1508, or 617.1508, Florida Statutes, this ?
& sratement of change Is submitted for a corporation organized under the laws of the State of Florlda
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Avenue Commercial GP, Inc.
2. The principal office address: 833 34th Avenue S.E.
Calgary, Alberta 2TG 4Y9, Canada
3, The matling address (if different):
4, Date of mcorp'omtionfqualiﬁcatlon: 712612007 TDocument nuinber: P07000084529
5. The name and strect address of the current registeced agent and registored officc on file with the  —:- =
Florida Department of State: (If resipned, enter resigned) R
&S
Samuel L. Leprsll —
1930 San Marco Boulevard, Suite 201 T x
-
N ) o -
Jacksonville, FL. 32207 A Ty =
- miml
6, The name and street address of the new mgmtered agent (if changcd) and for registered offics G

(if changed):
Craig E. Behrenfeld

601 Bayshore Boulevard Suite 700

PO, Box NOT aseepinble .

Tampa, FL 33606

-.The street ad nstcrcd office and the sireet addrcss of the business office of its registered
Tt ag ghsange(f 1[?%‘62& et B iy istored agent,
Such change was suthorized by resolution duly adopted by lts board of dnectors or by an officer so
author y the b ion has been notifizd in writing of the change.

Garry Bobke, President

rinicd of namg and bls

I hereby accept ithe appain.'mem as regivfer ant and agree to act in this capacity,
I further agree fo co p Iy wrr the p iorts o a-’l Stgtutes rel rrve o the pro rand complete

perj'omanceo Hes, and I anf fapstl u an arcceptr e obli an‘on ) jirian as registerad
ageni. Or, | L;mcn! is behfg ly to 1 ecra chan ﬁrﬂr rsg!: office address, I
hereby cony m hat thporporatipn fio, nonj' i writing of this change.
wf 18 / 15
\'Sl}mlﬂreomegl?und)\gw LT
If signing on behalf of an entity:
Typed or Prinizd Name

* # % FILING FEE: $35.00 * # *

MAKE CHECKS FAYADBLE TO FLORIDA DEPARTMENT OF STATE
MATL T0; DIVISION 0F CORFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CR2B045 (03/12)
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