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COVER LETTER

TO: Amendment Scetion
Division of Corporations

wareer. 2 188340 ONTARIO INC.

. ‘Name ot Corporaﬁon
DOCUMENT NUMBER: 08000005332

The enclosed Statement of Change of Registered Office/Agent and fet are submitted for fiting,

Plense rerumn all correspondence concerning this matter to the following:

Andres Blanco

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/Siate and Zip Code
clientservices@rasi.com

E-mail address: (fo be used for future annual report notiﬁcation)

For further information concerning this matter, please call;

Andres Blanco | 888 705-7274

Name of Contact Person Area Code & Daytime Telepbone Number

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

Amendment Seclion . mendment Section

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

Tullahassee, FL 32314 » 2661 Executive Center Circle
. . Tallahassee, FL 32301

CRIEDAS (3/12)




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS _

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of _Cnlario
In order to change iis regisiered office or reglytered agent, or hoth, in the State of Florida.

1. The name of the corpotation: 2188340 ONTARIQO INC.
2, The principal office address; 50 DUFFLAW ROAD TORONTO, ON M6A 2-W1 CA

3. The mailing address (If different);

4, Duze of incorporation/qualification: 12/15/2008 Document number; F08000005332

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (it changed) and /or registered office

(if changed): -
Registered Agent Solutions, Inc.

155 Office Plaza Dr, Suite A

0. Bax NOT aceeptable

Tallahassee, FL 32301

Oy 3 "
The street address of its _reqistcrud office and the street address of the business office of its registéred agent, i:}'
as changed will be Identical. Lo

Such change was suthorized
a\l:l‘lhurizeds\gy tgc%oar ort

=V N
LD

olution duly adopted by lis board of difectors or by an officer so
orporation has been notified in writing of the changg, :

oF arector

{ hereby accept the appointment us regisiered ngen! and agree 1o act in this capacit

! urthe%" agreg ] caaggg; with the pr %}.n' ons qf%!l sl lutesg i-elfl!vi [a the praapg an}c’? complete

performance of my duties, and I am j%mlliar with a¥ ticceprt ¢ abligatfon o p?a posiiiat us regisiered
gent. Or, if this document Is being filed merely to reflect a chan ﬁu greg:s ered offive address, 1
2re

anfirm that the corpomah(as been iotified in writing of this change.

>4 (20l

igratgie of Regstered : L
If signing on behalf of an entity®-
Jaclyn Wright, Asst. Secretary

Typed or Pristted Nunig

% % % FILING FEE: §35.00 % # #

MAKE CHECKS PAYARLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)




COVER LETTER

TO:  Amendment Scetion
Divigion of Corporations

awnizer 2 188340 ONTARIO INC.

DOCUMENT NUMBER:

Name of Corporation

F08000005332

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

Plense return all correspondence concerning this matter to the following:

Andres Blanco

~Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd., Suite 300

Address

- Austin, TX 78744

City/Siate and Zip Code
clientservices@rasi.com

E-mail address: {to be used Tor futlire anndal report notitication)

For further information concerning this matter, please call:

Andres Blanco

,.888 705-7274

Name of Contact Person

Area Code & Daytime Telephone Number

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

CR2EDLS (0312}

Amcnﬁmenl geelioa

Division-of Corporations -

- P.O. Box 6327 _
Tallahassee, FL 32314

trest H
%mendment geclion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




STATEMENT OF CHANGIL OF REGISTERED OFFICE OR REGISTERED AGENT OR
. - BOTH FOR CORPDRATIONS

w PR e 3T et
Pursuant o the provisions of sections 607 0502, 617.0502, 607.13508, or 617,1508, Florida Statutes, this
statement gf change is submilted for a corporation organized under the laws of the State of _Ontario
__ In order o change its registered office or reglstered agent, or both, in the State of Florida.

1. The name of tie corporalion: 21 88340 ONTARlO INC.
2, The pincpal offce address; 50 DUFFLAW ROAD TORONTO, ON MEA 2-W1 CA

3. The mailing address (if different):

4. Date of incorporation/quanlification: 12/15/2008 Document number; F08000005332

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET A

'.t:;:‘_:.
TALLAHASSEE, FL 32301-2525 e va

6. Thc name and street address of the new registered agcnt (it chanped) and /or registered ofﬁce
(if chanped):

fiatd

Registered Agent Sciutions, Inc,

155 Office Plaza Dr. Suite A
7,0. Box NOT acceptable

Tallahassee, FL 32301

R RARNLE L

The street add f its registerad office end th teldd f the b ffi d
m ghan gced wiﬁcgse?dcnﬁrgaql erod office and the street address of the business office of its registered agent,

authorizedeﬁy%ﬂse %o herized

elutign duly adup!ed 1# Iis board of di ﬁﬁéﬂm or by an officer so
change.

orporation has been notified in writing o

oF decotor

{ hereby accept the gppointment us registered g m‘ and agree 1o uct in ﬂm capacity,
I jur: é)r,' agreg ;o carggf with the pr ﬁsim g y ot

il sigtutes rel Hvz lat ¢ oro, randcam lete
rformarce o dutles, and | am fomiliar wl! cceplt ation of n dm na.sre smred
enr Or sdac iment Is being filed merely 101 cJ ect a chan };gﬂh regts te address, 1
eb ot tha the carporaﬁqn has been nouﬂ in writing of this change.

_chmn Welg™ Sy RIELI

SIM\}E of Rogmmd
If‘signing on behalf of an enmy

Jaclyn Wright, Asst. Secretary
Typed or Printed Nams

* + % FILING FEE: $35.00 % * *

* MAKE CHECKS PAYABLE To FLORIDA DEPARTMENT OF STATE
CRIEGAS o:n'gw L T0: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
045 {



