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

Pursuent to te provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Floridu Statutes, this
stutement of chunge is submitted for a corporation orgunized under the luws of the State of DE

in order to chunge its registered office or registered agent, or both, in the State of Florida,

. . - =+
1. The name of the corporation: BIO-K + USA. Inc.

2. The principal office address:
495 Boul. Armand-Frappier Laval, QUEREC 1TV 4B3 CA

. The mailing address (if different):

[ W]

040220013 F 130000017 420

Document number:

da

. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (if resigned. enterresigned)

NORTHWEST REGISTERED AGENT LLC

1
I ™o
FO01 4TEE ST N STE 500 ST PETERSBURG. FL 33702 rl:: .-E’.‘
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6. The name and street address ol the new registered agent (if changed) and Jor registered office M-, e
{(ifchanged): Lomo
| )
C T Corporation System g% 0
ST,
- o

1200 Sowh Pine Island Road

PO Box NOT ncceptable

Plantation. Florida 13324

The street address of its .rc%istered office and the street address of the business office of its registered agemt.
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so

authorized by the board, or th¢ corporation has been notified in writing of the change.

-
/gg.é— Lot Joe Davis Vice President

Signanire of an nfTicer ar director Primed or vped name and nitke

{hereby accept the appoiniment as regisiered agent and agree (o act in this cupacity, i

! purther agree o comply with the provisions of ail statutes relutive o the proper and complete performance
U/ my dutics, and Tam familior with and accept the oblivation of my posinion as registered agens, O, if this
dactment is being filed merely to reflect a change in the registered office wldress, 1 hereby confirm thet the
corporation fas béen nodified inowriting of this chunge.

CTC tiof) Syste
By: 2972021
Alfred Younan
Assistant Secretary

Dase

It signing on behalf of an entity:

Fyped or Printed Name
* % % FILING FEE: $35.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATE

MAR. TG DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FFIL 32314
CR2EQ45 (0413



