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September §, 2016

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Key Tracer Systems, Inc.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form,;

2. $35.00 CORP $ 25.00 LL.C to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Cecy Velasquez

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744
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COVER LETTER

TO: Amendment Section
Division of Corporations

KEY TRACER SYSTEMS INC

Name of Corporation
pocoment Nomser: I 12000004505

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Cecy Velasquez

Name of Contact Person

Registered Agent Solutions, Inc

Finn/Company

1701 Directors Blvd., Suite 300

“Address

Austin, TX 78744

City/State and Zip Code

coa@rasi.com v
E-mail address: (to be used for future annual report notification)

For further information conterning this matter, please call:

Cecy Velasquez «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.

Mnailing Address: Street Address:

Ameadment Section Amendment Section

Divizion ol Cornorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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, Fiorida Statutes, this

stutement of change is submitted for a corporation organized under the laws of the State of WasShin ;‘l’V n
.. in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: KEY TRACER SYSTEMS INC

2 The principal office address: 16-1833 Coast Meridian Rd

Port Coquitlam, BC V3C6G5 CA

3. The mailing address (if different),_1 6-1833 Goast Meridian Rd

Port Coquitlam, BC V3C6G5 CA

Document number: F12000004505

4, Date of incorporation/qualification: 11/05/2012

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

INCORP SERVICES, INC. S
o i:"- N
17888 67TH COURT NORTH ;;;;i o
LOXAHATCHEE, FL 33470 g~
=< M
r ol
6. The name and street address of the new registered agent (if changed) and /or registered office — =
(if changed): o o
D> %
Registered Agent Solutions, Inc. ,/ L (et~

155 Office Plaza Dr. Suite A

P.0. Box NOT acceptable

Tallahassee, FLL 32301

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bggrd, or the cgtporation hai been notified in writing of the change.

Mike French. President
Printed or Typed name and title

1 hereby accept the appomtment as registered agent and agree to aci in this capacity,

thér agree to co% ly wzt t pravr.s'xon.s of ali statiztes relative to the proger and complete
performance g my I am fam: iar with and accept the obIaganon of my po, man as regxstered
agent. Or, { u ocument is bemg Hed mergly 10 rgﬂec: a change in the regu' ered office address, 1

hereby con m that the coppgration has bPe rotified ik writing of this ¢
== 9-}’,/6
T Daie

dIgnauuc ve m:enauaw g

[f signing on behalf of an entity:
Phillip Karnell, Asst. Secretary

Typed or Printed Name

¥ % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)
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