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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25 2017

1072043 B.C. LTD. INC.
17850 56 AVE

SURREY
BRITISH COLUMBIA, V3S 1C7,

SUBJECT: 1072043 B.C. LTD. INC.
Ref. Number: F16000004404

It has been called to our attention that the above named entity has designated
SARAH DROZDOWSKI as Registered Agent with an incorrect registered office.

We are asking you to file a change of registered office address with office to
correct the filing error. The registered office must have a Florida street address.

Please complete the enclosed Statement of Registered Office or Registered
Agent form. Return the completed form and appropriate fee to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation it this error is not corrected by

October 23, 2017.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather

Regulatory Specialist [il Letter Number: 117A00017494

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect: 672043 EC . Thec.

Name of Corporation

DOCUMENT NUMBER: b 000004404

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

Please return all correspondence concerning this matter (o the following:

Cocroh Doz ot

Name of Contact Person

(072043 B-C U Tinc

Firm/Company
17850 SbAu. Suwny B
Address {

Oanada YRS ic=z

Cuv/State and Zip Code

Dyl Qdette contratd -com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

C@fc?v\ tbro‘ZdﬂW; a{ b(}('f )Wg-‘ 5970

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a $335.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

UR2EQ45{03 v )




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. Florida Statutes. this
statement of change is submitied for a corporation organized wider the laws of the State of enadz

in order to change iis registered office or regisiered agent. or both, in the State of Florida.

|. The name of the carporation: (670643 B-L L "Tac

(]

. The principal oftice address: 7850 Sb Ave Suru.{,{ B.C Caonadr YRS (C?

3. The mailing address (il different): 17850 S Ave g\ur'{u“{ ECHE -OQM&A@ UES I 7

4. Date of incorporation/qualificanon: SPJ‘T}‘ 20 e Document number: _F1 [3000004((‘{ 04

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

Q‘mnaﬁsiu a0 C{O ﬁmv’v{ ?ohr&m

T
{754 Firctar Courk TR o~
e S
Weley Chaped , L | 33543 B .
DEEV-T
6. The name and street address of the new regisiered agent (if changed) and /or registered office o> [T
(it changed): - 3: e
1 N @ .
@‘fél/\ D@dwsfa C/() H‘mm D%LG@H e

32034 Corbn Rudgp. I

.0 Box NOT sceeptable
Co Anbno, F 32576

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was avtharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change,

(oL

Ll ANTA PAgeel  (FO
Neaature of an officer or director rinted or typed name and Title - -

{ herehv accept the appoimiment as registered ugent and agree (o aci in this capacily,

{ furthér agree to comply with the provisions of all statutes relative 1o the proper and complere
performance of my dutiés, and Fam familiar with and accept the obligarion r,y( my position as registered
agent. O, if this document is being fited merely to reflect a change in the regisiered office address, |
Herebv confirm that the corporaiion has been vntified in writing of this change. '

lusti Ot 16 2977

T Suendture of Registered Agent = fule

If signing on behalt of an entity:

i

Typed or Pnipted Name
* o * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ta: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEO45 (031 2y




