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COVER LETTER

TO: * Agm}.qdmcnt Section
Division of Corporations

SUBJECT: 2435 ¢+ 3| O‘f\‘\ur:o The-

Name of Corporation

pocumentnumeer: © M4 0000 0 4 2AY

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

Please return all correspondence concerning this matter to the following:

A S\O\ \ Q\(\Mav\

" Name of Contact Person

- Firm/Company

6 MeeddWh  Cres.
Add

ress

Totonatd , ON,  Camdn  MYW 3R [

7 City/Stalc and Zip Code

ashvahwwian @ hdmail: com

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

For lurther information concerning this matler, please call:

As\,  Nawma 2 A0S | T30 — UETF

Name of Contact Person Area Code & Daytime Telephone Number

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

Ma“iﬁ? Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45{0312)



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

Pursuanm 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statemeni of change is submitted for a corporation organized wnder the laws of the State of _Qt\ig.ﬂ_n ?;_ a
in order to change its registered office or registered agent, or both, i the State of Florida, ‘5-, ’,j,:%ﬂ
. )’ -
1. The name ol the comporation;_ 5{ q. 3 S 3’3 | DI\'\'Q_{LQ _IY\Q : g

2. The principa! office address: 6 f\’\er(,d»’t\'\f\ cies b
Tocortd, on  Conada He 340

3. The mailing address (if different):

4. Date of incorpomtion/qualification: {0 “,'211 @‘ i Document number: l ] :{ 00000 Lfl;)_k{

5. The name and street address of the current registered agent and rogistered oftiee on file with the
Florida Department of State: (1fresigned, enter resigned)

—Corppmtion. Secuice  Compaay:
l&‘oi HQ'%‘S éimd‘
allahascee, €L 3230 ~2525

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

Ka%ga Df';SmH
Seite 905, 6399 Collis Ave

. P.O. Bax NOT accopuble
Miam, Reach, FL 3314

The street address of its ‘rc%jstercd office and the street address of the business office of ils registered agent,
as changed will be ©dentical.

Such change wag aythorized by resolution duly adopted l;) its board of directors or by an officer so
authorized Wmmn has been notified in writing of the change.

Ashlan \Jahman - PMS:'CJMT

Y GIan officer or direeicn Frinted or typed name and titie

I hereby accept the appointment as registered agent and agree to act-in this capacity,

I furthér agree 10 c%r:?b» with the provisions nf%h’ statuses relative to the proper aid complete
performance of my duties, ond I am familiar with mud accept the obligotion of my pogition as registered
agent, Or, if this document is being filed merely (o reflect a change i the registered office address, |
hereby confirm that the corporation’has been viotified in writing of this change.

ﬁ??c& Dnsacoll 4/25/16
pmties of Registared Ageid Toeto

I’ signing on behalf of an enlity;

‘T'yped or Printod Nxme
* » * FILING FEE: $3500 ~ * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATE

MAIL T0: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, I1. 32314
CRIE04S (0312)



