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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

FPursuzmt 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change s submilied for a corporation orgarized under the laws of the State of _Pelvwsrs

in arder to change ils registered offive or registered agent, or both, in the State of Florida
1. The name of the corporation;

8C MOTA GP, Inc.
2. The pnncipal office address;

ONE NORTH CLEMATIS STREET, SUITE 305 WEST PALM BEACH FL 3340
3. The mailing address (if different);_c/c Certrecorp Management Services

2851 John Street, Ste 1, Markham, ONTARIO L3R 5R7 CANADA
4. Date of incorporation/qualification: 07/15/2004

Documerit number: 04000004040
5. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State;

KQOSOY, BRIAN D

& 1-2'
K

ONE NORTH CLEMATIS STREET SUITE 305

WEST PALM BEACH FL 33401 US

-:;l"

6, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

et GRS
S 43 A
6€ 2 Hd LI NOM 80
1

NRAI Services, Inc.

&
31

2731 Executive Park Drive, Suite 4
(P.O. Box NOT mcpiablo)

Weston, FL 33331

The street address of its re

istered office and the street address of the business office of its registered agent,
as changed will be |clan'a¢:&¥l1

Such change was authorized by resolution duly adopted its board of directors or by an officer so
authori the board, or thé corporation has been notl ed in writing of the change.

(B{Robart 5. Grean Robert S. Green, VP
|El| 'S (77 &N OITICCT OT d1redion)

T TTTTTITIRed of typed vanie ana wiey
I herc;‘by aceept the appoinfment as regwrered

agent and agree o act in this capam
I further ag?‘ee to comply with the, mwsmm' !
J my duties, and I m

all statutes relative to the proper arid com, fiete ’!)a ormance
amiliar with and accept the obligation af my posit on as registerad agedt, ifihis
cumen is zem mers‘?a to reflect a change in the registéred office address, T hereBy confirm that the
corporaiion has been not:ﬁe in wratmg of this change.
\ G [V foF
= {&Tgnuture of Negintercd mEent) (Date)
If signing on behalf of an entity:

Jennifer Malik, Assistant Secretary
{Typed or Printed Namc)

* # * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TQ: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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