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FACSIMILE EUUIT NO.: H12000073777 3
s
STATEMENT OF CHANGE OF REGIS’[‘ERED OFFICE OR REGISTERED AGENT OR BOTH

R R CORPORATIONS

Pursuanit Lo the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statutes, this

starement of change Is submitted Jfor a corporation organtsed wnder the laws of the Staie of FLORIDA

in order to change ity registered office or registered agent, or both, In the State of Florlda,

1. The name of the corporation: 1189668 ONTARIO LTD., INC.

2. The principal office address; 465 CACHE BAY CRESCENT, OTTAWA, ONTARIQ,
CANADA K1H 722 '

3. The mailing address (if di{ferent):

4, Date of incorporation/quelification: ____01/14/2010 __ Document number: Ffoooacooaas

3. The name and strest address of the currenit registared agent and registered office on fils with the
Florids Department of State: (Ifresigned, enter resigned)

WILLIAM R. VANHOOK, JR., CPA B
4748 LIMESTONE DRIVE > =
PORT RICHEY FL 34668-6401 _gg N =
* - -
§. The name and street address of the now reglstered agont (f changed) and Jor registerad offife . 3= I
(if changed): oo -:E sy
—
PETER T. HOFSTRA, ESQ. 2=
&= ¢

8640 SEMINOLE BOULEVARD
2.0, B NOT scoeptable

SEMINOLE FL 33772

The strect address of its ;e%xstemd office and the street address of tha buslness office of its registered agent,
ag chnnged will be identicd

zﬁg: was tutho?lzed by r

it board of directors or by an officer so
n?%’ n writing of the changey

JQE ONE!D! PRESFQE& I

e the a m:m registered n.' and agree lo act i m this capagity,
.--r e o m'gpo :ﬁ" ;w gzro%fom g ule relative to the Dap’qm carglate ps orm

am”j?fn am; r;gfm wot o zéﬁge in tf{e }i‘gge!:teredv ﬁg c?cﬁg conﬂrmrkauhe

umant i.! "bain
corporaﬂan has, gem noti ﬁad’;n writing of 1
' :5!2. e
\gnature of Regisierad Agont Tiait

If signing on behalf of an entity:

Typed or Printzd Name
* % % PILING FEE; §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF conromnons P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (3405)
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