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STAPEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS i :

Pursucnit to tne provisions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Staturtes, this
statement of change is submilted for a corporation orgunized under the laes of the State of NY

__inorder (o change its registered office or registered agent, or both, in the State of Florido.

FONLAN
I The name of the corporation; INDEMNIS TRADE RISK MANAGEMENT LTD

2. The principal office address: 643 110th Ave N Naples, FL 34108

3. The mailing address (if different): 1408 Brackencrest Rd Mississauga, ON L3G2W5 CA

4. Date of incorporation/qualification: 07162012 Daocument number; * 12000002963

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (if resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed}: Cc.g

C T Corporation System

c/a C T Carporation System, 1200 South Pine Island Road

PO Box NOT scczpable
Plantation, Florida 33324

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

Such c_hagrgg: was authofized by resolution duly adopted by its board of directors or by an officer 50
auvthorized by the bqard, or the corporetion has been notified in writing of the change.

Veronica Moo, Vice President
Sipnidwafc of an olfwcer or diredior Prinled o Byped name and Tlle

[hereby accept the apppintment as registered agent and agree 1o act in this capacity,
1 jurther agree 1o comply with the provisions 0]%1! siatutes relative to the proper and compleie
performance of my duliés, and [ am familiar with and gccept the ehligotion of my position as regisiered

agént. Or, if 1his document is being filed merely 1o reflect a chunge m the regisiered affice address, |
hereby confirm that the corporation has been rotified in writing of this change.

by (A A Alfred Younan .05
7 S o s Ristant-Secretary
If signing on behalf of an entity:

Typed or Printed Name
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MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45(03/12)

FLOCH « $¢25/201% Wolkrs Kwnacr Onlnt



