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

Pursuant to the provisions of sectivis 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siaiutes, this

statement of chumge Is submitted for o corporation organized wisder the lavs of the Staie of Trovinceof
Qwaria_ iy order o change its registered office or registered ageni, or boih, in the State of Florida,

1. The name of the carporation: 11'° Alpen House Holdings Limited, tuc.

2. The principal office address; 14875 Bayview Avenuc, Aurora, Ontario Coanada L4G 3GE

1. The miling ﬂddl'ﬂS (ifdiﬂ.ﬂﬁﬂt): 455 Mngnn Drive, Aumm. Ontario Cannda L4G 7A9

November 16, 2005 FOSCO0006663

4. Date of Incorporation/qualification: Document mumber:

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

Mark Roberts
15045 NW 14151 Court Tea e
e
Williston, FL 32696 TOE S
= o
6. The name and street address of the new registered agent (if changed) and /or registered office — i
{if changed): - e -
S i F
C T Corpotation System 2 ;

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT asecplable

02 121 Hd
U

Plantation, Florida 33324

The street address of its wﬁistcrcd office and the sircet adidress of the business ofTice of its registered ageni,
as changed will be identical.

Such ¢ch authorized by res duly adopted by iis board of directors or by an officer so
autho: g?: board, or |heﬂ:&a§ bcmﬁmlif%r} in writing of the t:hangt:).r

Belinda Stronach, President
Yignatuee ol on olficer of Grecior ied OF Tame and T

I hereby accept the appoimiment as regisiared agent and agree lo act in this capacily-
I jﬁ-mer agree lo caniply with the provisions oj‘%ﬂ stgtutes relative !o the proper and complete
performance % my ditiés, eird § am famnillar with end aceept the obli
?ge iz doctment Is being filed merely to re i the regis.

e

igation g n?* paosition as regisierad
ng o, / dﬂm a chan, ’: ered office address, T
reoy confrren thai ile corporation has been riotifled in writing o? this change.
CcT Co&:uion System

Sjlnjaot
mmm% {Jm‘ 3

IT signing on behalf of an entity:

By:

Typed of Primed Name

&% * PILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FILORIDA DEPARTMENT OF STATE
CRIEGS (0 MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
2045 (03/12)

F100% - A3TR 7A8) Wadiers Kiaov Dnllar




