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TO: Amendment Section
Division of Corporations

Atcotor. CounNTE LME ASULE g\1§TEn4§ g
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: F o7 o0voe00 5327

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

STeEve LEA cH

Name of Contact Person

RiDouT™ X mayge e LLP
Firm/Company

2000 Nilgentip (?_oAVl OLA-ZAI \ SulTe 3of
Address

MISSISCAUGA | OnThaio, CavAba
City/State and Zip Code

SLEACHEG R{DOoXTMAYBEE. CoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steve Leacn w25 363 310

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQG45(03/12)
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BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0502, 617.0502, 607.15308, op 617.1508, Florida Stanues, this
statement of change is submilted for a corporation organized under the laws of the Site of
in order to change its registered office or registered agent, or hoth, in the State of Flovida.

i. The name of the corporation: ALColer, CounTemmEASUle SHSTemS LA~

2. The principal office address: Lo INTgpNATa AL Boultvaap
F@om\DNﬁLlD VCANaPA MW T

3. The mailing address (if different):

4, Date of incorporation/qualification: _t® (26 (10 o7 Document number; T 0100000 ©3 ’—':,7

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

&t coRY¥oraTion SV m s

2 §0wTh PinE 1SLAwng RoAD
PLeNTA T Fi ?a?l\f

@ ét‘i:’}. & N
6. The name and strect address of the new registered agent (if changed) and /or repistered offif.pi;‘,‘ ‘a” é
(if changed): A <
A .

BroaD AnD CassSel noEe
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2L1S SouwTh MmonROE QTpeED CSuvte B

P.0, Box NOT aceeptable Toer

VALLABASSEE | RL 3130

>

The street address of its .reglistered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such changg was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,

Z‘ Zﬂf,ﬁé 7 Felik Tig . CoMBAY }P&&sm‘c‘ v
tgnatul® ol an officer or direclor Printed o typed name and OLI¢

I hereby accept the uppointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all stututes relative to the proper ard complete
performance of my dutiés, and I'am familiar with and aceept the obligation of my position ay registered
agent. Or, if this document is being filed merely 10 ryect a change n the rﬂgf.r)éred office address, !

ga-eby con :rm(thm the corporation has been notified in writing of this change.
) S %' i ’ =)

eglte n P Dute

If signing on behalf of an entity.

“Proad +- Casse)|
é Typed ot Prinied Name , W
4 'adug]a& Mounle) (&4, BUING FEE: 535,00 * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

SUAAC ity




