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COVER LETTER

TO:  Amendiment Section
Division of Carperations

SUBJECT: TRADEMANGO SOLUTIONS US INC
Name of Corporition

DOCUMENT NUMBER; F 18000000663

The enclosed Statenwent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all comespendence conceming this matier to the folluwing:

J. Hiestand

~Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601
CiryfState and Zip Code

iZ-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John Hiestand at (V7 ) 431-9163

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301
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STATEMENT OF.CHA.\'C&E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuwant 1o the provisions of sections 607 0502, 8170502, 6071308, ar 617.1508. Florida Statisies, this
staterent gf charge (s submitied for a corparation organzed under the laws of the Stute o Dvewars
i order o change its registered office or registercd ugent, or both, in the Stute of Florida.

. The name of the corporation: TRADEMANGO SOLUTIONS US INC

2. The principal office address: 10543 CANADA OR

JACKSONVILLE, FL 32218

3. The mailing address (1f differenty 1910 RAYMUR AvE

VANCOUVER, BC, XX VBA3T-2 CA

4. Date of incomorationgualification; #2/¢9/2018

Document number: F 18000000663

5. The name and street address of the currens registezed agent and registered otfice on file with the
Florida Department of State: (1f resigned. enter resigned)
MELLAND, TIMOTHY

10543 CANADA DR

JACKSONVILLE, FL 32218

6. The name and street address of the new registered agent (17 changed) and for registerad office
{(if changed):

Registered Agents Inc.

" ',-_‘._
7901 4th St N STE 300 '_
P <. Box NOT acceptable
St. Petersburg FL 33702 -
' [}
The street address of its registered oflice and the street address ol the business office of its regi
as changed will be identical.

.t
ST e /7_,

stered agent,
Such chiange was authorized by resolution duly adupted by ity board of directors or by an officer so
authorized by the board, or thd corporation hus been notified in writing of the changd,
) N

l_’-_\-—-—\-
Hgnatun: ol an wilicer or dirvad

Aamir Baig, CEC
[ ereby wecept the appointment as registered ggent ead agree o dor in this capuciny.,

Frnted or typed name 2nd uiic
! further agree 1o comply with the provisions of afl statites releiive o the proper and compleie
| eree ! ) FHOVISIONS f f pror iy
performaiee af my dutivs, and fom familiue With and aceept ithe obligation o
/

] ) /m_r eIl a8 rewistered
agent. Or i this documeni is being jiled mercly o reflecr o change fn the regisiored ofiive wddress. |
terehy confirm that the corporation has been notified inoweiting of this ehange.

Sigratire of Reyistered Agen:

10/29/2019

It signing on behalf of an entity:

D

Bill Havre/Secretary/Registered Agents Inc

Taped or Print=d Name

*rERRILING FEE: $3500 * = *
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: DIVESION OF CORPORATIONS, PO, BUX 6327, TALLAHASSEE. FLL 32314
CR2EGZ (93 12)
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