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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Floridu Stasutes, this
statemet of change is submitted for a corporation organized under the laws of the State of Cinada Ontario

i order to change its registered office or registered agemt, or both, in the Staie of Florida,

. - Descon Conveyor Systems & Consultants Ing,
1. The name of the corporation: DeSeon Conveyor Sy v ine

1-1274 RINGWELL DRIVE NEWMARKET. ON L3Y-9C7 CA

-~

. The principal office address:

3. The mailing address (if difterem):

-
- . . . 272022 2 pUR I -
4. Dane of incorporation/yualification: or122022 Document number: F-ZOUOOO_Q.;‘)__ P ~4
e o
5. The name and strect address of the current registered agent and registered office on file with the ’,% o~
Florida Department of State: (If resigned, enter resigned) e - \ \_‘\,
Tt *
Descon Convevor Systems & Consuliants Inc. AP
i .5 C
PR
3458 LAKESHORE DRIVE ST
1 o
TALLAHASSEE, FL 32312 T

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

Corporate Creations Network Ine.

801 US Highway |

PO, Box NOT acvepable
North Palm Beach, FL 33408

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed wall be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board. or thé corporation had been notified 1n writing of the change’

Kristen Lspinales, Attorney-in-Fact
4 pighature of an officer or director Frnied or typed name and Title

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

I furthér agrée to comply with the provisions of all siauutes relative to the proper and complete performence
‘f my duties, and [ am I[amiiiur wfﬁr and accepl the obligation of my position as regfslerec! agent. Or, if this
docament is being filed merely to reflect a change in the registéred office address.”l hereby confirm that the
corporation has héen notified in writing of this change.

7?45 H1 120258

T Signatere of Regrsterad Agent Dale

It signing on behalf of an entity:

Kristen Espinales, Special Secretary
Typed or Printed Name

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314
CRIZEO45 (04/13)



