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1/6/:2015' 13:04:53 From: To: 8506176380

COVER LETTER
TO:  Amendment Section
Division of Corporations

TSG US GP INC.

SUBJECT:
Name ot Corporation
F12000004450

DOCUMENT NUMBER:

The cnclosed Statement of Change of Reglsiered Office/Agent and fes are submitted for filing,

Pleasc return all cotrcapondence concerning this matter to the following:

Laurs OMalley

"Name of Contact Person

Tho Stronsch Group

Firm/Company

455 Duncton Wood Crescent

Address

Auwrern, Onetrio LAG 7A9
City/Siate and Zip Code

lsnra.omalley(@sironachgroup.com
E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Laura OMulley y gos 726-7082
a

b)
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Departmuent of Stale.

alli dress: Sirce% 9(1;11’%‘ HE
mendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 (0312)

FLDOS - S37207301 3 Wekar K imamr Onling
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1/8{.”.0-15 13:04:53 From: To: 8506176380 { 3/3)

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

Pursuani (o the provisions of secilons 607.0507, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this
stasenent of change is submitted for a corporation organized under the laws f the State of Doleware
in order to change its registered office or reglstered ageni, or both, in the Siate of Florida,

1. The name of ths comoration: 150 US OP INC.

2. The principal office oddress: 455 Magun Drive, Anrom, Oniario Canada 14Q 7A9

3. The mailing address (if differcer):

4. Dte of incorporation/qualification; Octotrer 31/12 Dacument manbor; 12000004450

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

Corperation Service Company

1201 Hays Sireet

Talohassee. FL 32301-2525
6. The name and street addness of the new registered agent (if changed) and /or registered offics =
* . p—
. (if changed): — g: o
C T Corporation System r)_: &2 S
LT e
¢/o C T Corporntion System, 1200 South Pine Island Road 5 ﬂ 1
P.0. Bex NOT acceplable @ ._:E o
Plantation, Florida 33324 Men E,’_” i
- s | —dn -
| The strect address o its fegistered office and the strect address of the busincss office of Its registered agenfr, 7y % -
&s changed will be kientt - E —
Sunh change was authorized by resolulinn dul a! adopted rﬁu" board of dircctors or by en officer so0 om
z:d iay the board, or the carporaticn has besil notified in wriling of the change. =

Jane Lynn, Sccrotary

¥ & 017

Jhe .fn!mm!mm istered agant<md fa arlm Ihfs cn i)
_Zﬂ‘ﬂm! agrao rg etgg?, with i, ixlo ﬁaﬂ x.'mulm m {rth "mc y

orn), :m el [ o mm aitel aceepd the obii] n ] 0 M miﬂdn tr mcml
%‘gn& ‘/’ :cina m."gm .ubc!ug'r e mm o rafivet aurm fu g’ray.rlzi mk!is
rin that f ‘earporation iy been no.r(ﬂct in writing %”: s change.
C T Corporation System /
By: - . 1/6 /2 018
I32] Een Thie

If signing on behalf of an entity:

&'é Tar'mi_- &lgﬁnf (1 cms{—cr)/
“Typed or Minfed Nune
*+ * PILING FEE: $35.00 * * *

MAKE CtHLIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASBEE. PL 32214

CRIEC4S (D3ND)

PLOGE - B MVI0F) Wallevl Kivat Dinling




