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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850~558-1500
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SRS e,
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COS5T LIMIT : $ 35.00
ORDER DATE : May 16, 2024
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CHANGE OF AGENT

NAME : ACCUTRAC CAPITAL SOLUTIONS
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF EILING:
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CONTACT PERSCN: Amanda Miller

EXAMINER’S INITIALS:



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prirsucon to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statues, ihis
statement of change is submitted for a corporation organized wnder the lews of the State of ocC

inorder 1o change its registered office or registered agent, or both, in the State of Floridu,
1. The name of the corporation:

ACCUTRAC CAPITAL SOLUTIONS INC.
2. The principal office address:

174 West St. S, Suite 200 Orillia, Ontario L3V 6L4 CA

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/24/2019

F19000003494

Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

=1

. =

PLANTATION FL 33324 . o
- ™
6. The name and street address of the new registered agent (if changed) and /or registered office ~ -+ 2 -
(it changed): 1T
, , L = O

Carporation Service Company . !

1201 Hays Street ’ e

IO Hox NOT aeeeptable
Tallahassee

as changed will be idemical.

FL 32301
The street address of its registered office and the street address ol the business office of its registered agent,
authorize

Such change was authorized by resolution duly adopied by 1ts board of directors or by an officer so
Signature of an officer or direcior

v the board. or the corporation has been notified in writing of the change”
/s/ Cris Neely

Cris Neely, Secretary
Lhereby accept the appjn'mmfn; as registered agent and ugree 1o act in this capacity,

Pnnjed or typed name and nille

{ furthér agree 1o comply with the provisions of all statutes relative 1o the proper aid complete performance
of my dhties, and Iam familiar with and aeeepr the obligation of my position as registered agent, Or, if this
dociiment is being filed merely to reflect a chunge in the regisieéred office address, T hereby: confirm t
curgomur)n has beéen notified in writing of 1his ¢hange.
orporation Service Company
By: DO o

Wl ,

Signature of Regstered A'géql

har the
05/29/2024
If signing on behalf ol an entity:

Date
Grace E. Kirby, Asst. Vice President

T'yped or I'rinted Name

* %k FILING FEE: §35.00 * * *
CR2E045 (0:4/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CSC 470635-2



