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Amendment Section 3| ¢
Division of Corporations o e
P.O. Box 6327 o
Tallahassee. FI. 32314 = s
o
-3
RE: 2387818 Ontario Limited Inc.
|

- . N . PR . N

Enclosed please find our Firm’s check no. 2879 in the amount of $35.00. along with the Cover
Letter and Statement of Change of Registered Ottice or Registered Agent or Both for Corporations
with respect to the above-reterenced corporation.

Please contact us 1f vou have anyv questions.

Sincerely.

/ht

I nelosures

309 Tamiami Trail. Punta Gorda. FL 33950 « 941-205-1122 Office « 931-205-1133 Fax « www.mecrorvlaw.com
Wills, Trusts & Estate Planning « Probate & Trust Administration « Real Estate « Title Insurance

Tesnw T 228" @ 1271t rrevccec I »sva @8 ABenavnsbenl & Touawrsolar F vnnar a8 2 0cnel v 30 0o o £ % <51 F " % 0eab sice o T evoncdl T Tooun 0 "Fotan Tonan

B8 8



=

COVER LETTER =
| 3
-

TO:  Amendment Section e
Division of Corporations <

SUBJECT:

Name of Corporation
F13000004153

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

A. Jill C. McCrory

Namc of Contact Person
mcerory Law Hirm 0 %
Firm/Company

309 Tamiami Trail

Address

Punta Gorda, FL 33950

City/State and Zip Code
annualfiling@mccrorylaw.com

E-mail address: (to be used for future annual report notification) |

For further information concerning this matter, please call:

A. Jill C. McCrory 2941 205-1122

Name of Contact Person Area Code & Daytime Telephone Wumber

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Strect Address:
Amené;cnt Section Amendment % ection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

CRIE045 {03/12)

L.
2387818 Ontario Limited Inc. z R




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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Canada
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 2307 8 18 Ontario Limited Inc.

2. The principal office address: 513 TIPPERARY AVENUE BURLINGTON ONTARIO CANADA L7 CA

3. The mailing address (if different): ‘

4. Date of incorporation/qualification: 09/23/2013 ber: F13000004153 ‘

Document num

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

Jeffrey B. Bock

1880 N. Congress Ave #302 ' o

Boyton Beach, FL 33426

6. The name and street address of the new registered agent (if changed) and /or registered office :
(if changed):

McCrory Law Firm

309 Tamiami Trail

P.O. Box NOT acceptable

Punta Gorda, FL 33950

The street address of its _m%istcrcd office and (he sireet address of the business office of its registered agc;]
as changed will be identical.

Such c_ﬁan%e was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the,board, or the corporation has been notified in writing of the changé.

@7% " Norma K. Jones, Director

td

ature of an officer of girecior Prnied or typed name and (itfe
! hereby

ept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete

performarnce o{ my duties, and I am familiar with and gccept the obligation of%y positign as registered |

agent. On if this document is being filed merely to reflect a change in the regisfered office address, I

hereby cohfirm that the corporation has been notified in writing of this change.
~

C Sy Oct Qo | Q0177

LY
/ Signalure of Registered Agent

If signing on behalf of an entity:
A Jill C. McCrory

Typed or Printed Neme

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRZF045 (03/12)
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