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

Puyrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statules, thix
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation; CDM Fantasy Sports Corp.

2. 'The principal office address:_1 75 Bloor Strect Ste 803, Toronto ONT M4W 3R8 Canada

3. The mailing address (if different);

4, Pate of incorporation/qualification: 01/24/2008 Document nurnber; F08000000396
5. The name and streot address of the curment registerod agent and registered office on file with the
Florida Departeent of State:
C T Caorporation System
1200 South Pine Island Road
Plantation FL 33324 —
o
; Fm s
6. The name and street addvess of the new registered agent (if changed) and /or registered offidge, 3 o0
(if changed): zm = T}
> o —
. . by )
| Corporation Service Company . g2 L
E 1201 Hays Street ne o= M
{(P.0. Box NOT ucceptabic} S o f': IL'"}
Tallahassee, F1. 32301 gz:‘ o
; I
; The street addregs of its 1 Sstcrcd office and the street address of the business offict of its regmtera" agent,
i as changed will be identc
!' h change was autisStized by resolution duly adopted by its board of direct
E\? i thorize > w‘ 5 A O 1 ey c‘;)?ponm{?gn I;laz bccor?neoh lelli ?n ginm?g ofr t?hcngﬁa‘gg? an officer so

Craig Troyer
{Prinled 67 typed nisno and TAE)

I hereby accept the appointmenr as regwtered ent and agree to act in this capacity,

I furthér agree to comp, th th e rovisions a}%ﬂ satules relatwe !o the proper and cam‘flete perf rm

af my duties cmd’ i am amf[ h and acce_p: the obi :gauon Q vao.ritmn as re xitere agent. y’ u‘
Siled mere to reflecta c nge in the registered office address, I hereby confirm Iﬁ

corporauon en noty f ed in wruing of t is change.

(Dare

i If signing on behalf of an entity:

! 1: T Lttes
; (Typed or Printad Name)

* % % FILING FEE: $§35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




