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COVER LETTER

TO:  Amendment Section
Division of Corporations

suaseer, NUMBER 7, INC.

Name of Corporation
DOCUMENT NUMBER: F9800000669 1

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

Pleage return all correspondence concerning this matter to the following:

Andres Blanco

Name of Coniact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd., Suite 300

Adilress

Austin, TX 78744

City/State and Zip Code
orders@rasi.com

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

For further information concerning this matter, please call;

Andres Blanco 888 705-7274

Name ot Contact Person Area Code & Daytime Telephione Number

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

Mialling Atfdress: Street Address:

Amendmenl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12)




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

Pyrsuant to the provisions of sectiony 607.0502, 17,0502, 607,1508, or 617,1508, Florida Statutes, this
statement of change Is submitted for a corporation organized wnder the laws of the State of DELAWARE
in order to change its registered office or registered agem, or both, in the State uf Florida,

1. The name of tre corporasion NUMBER 7, INC.

2, The principal office address: 50 DUFFLAW ROAD TORONTO, ON MEAZ2W-1 CA

3. The malling address (i differeny; 50 DUFFLAW ROAD TORONTO, ON M6A2W-1 CA

4. Date of incorporation/qualification: 12/09/1998 Dacument number: F98000006691 _

5. The name and street address of Lhe current repistered agent and registered oﬂ‘ce on file with the
Florida Department of State: (I resigned, enter rcs1gncd)

CORPORATION SERVICE CORPORATION
1201 HAYS ST
TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office %
(if changed): -
Registered Agent Solutions, Inc. noi <

155 Office Plaza Dr. Suite A mr

_ P.0. Bax NOT nceepoble b K.
Tallahassee, FL 32301 i o

0w

The street address of its ye| Gﬁlswrcd office and the street address of the business office of its rcglsterr.d agentrD
as changed will be identl

Such ch was authorized b lulion duly adopted by its board of directors ar by an officer so
authorized by the board, lar thév poration hag beer? notl ﬁed In writing of the clz-gan gc“’.'

Yy ”’j’ufc‘? e\sP

oF € and o

I hereby aceepr the g o:mmen as registered ugeni and agree to act in this capaci

I ﬁ:ﬂhéf' agr:% 0 cmﬁﬁ Iy wft gis!om all stamzeg‘glaﬂve m the pro Paar?:i comiplete

performance of my durieés, an am : fiar w!fh and gecept rhe ob !Igauon my position as registered

agent. Or, if this docunent i bemg d merely to reflect a change In the regisiered office address, I
ereby confirm thal the corporaticn has been rotified in writing o this change

os! O¢201i0

IT signing on behalf of an*entity:
Jaclyn Wright, Asst. Secretary

Typed or Printed Name
* ¥+ + PILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

" MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E048 {03/12)

47114
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NUMBER 71 INC

Name of Corporation
DOCUMENT NUMBER: F9800000669 1

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

Please return all correspondence concerning this matter to the following:

Andres Blanco

‘Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code
orders@rasi.com

E-mail address: (to be used for future ann‘ual report notification)

For further information concerning this marter, please call:

Andres Blanco 588 705-7274

Name ot Contuct Person Arer Code & Daytime Tefephone Number

Enclostd is a $35.00 check made payable to the Departiment of State.

Mgilinﬁ Address: Street Address:

Amendmenl Seclion Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIGGMS (031 )



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

Prrsuant to the provisions of vections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatnies, this
statement of clumge is submitted for a corporation organized under the laws of the State of PELAWARE
in order to change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NUMBER 7, INC.

2. The principal office address: 50 DUFFLAW ROAD TORONTO, ON M6A2W-1 CA

3. The mailing address af differenty; 50 DUFFLAW ROAD TORONTO, ON M6A2W-1 CA

4, Dute of incorporation/qualification: 12."09/ 1998 Document number; -F95000006891

5. The name and strest address of Lhe currant regisiered agent and registered office on file wilh the
Florida Department of State: (If resigned, enter resipned)

CORPCRATION SERVICE CORPORATION
1201 HAYS ST
TALLAHASSEE, FL 32301

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

Registered Agent Solutions, Inc.

155 Office Plaza Dr. Suite A e =
P.0. Box NOT meeptable Ll ,“.‘ =
. L =
Tallahassee, FL 32301 i 3 -
[ _—
Pt N
The street address of its rc%istcred office and the street address of the business effice of its registered agent,
as changed will be identical, g
Such change was authorized by regplulion duly adopted by its board of direclmﬁ ot by an ofﬁoe';‘soﬁ -
authorized by the board, or thé cefporation has been notified in writing of the change. =ex
: (5 W
-0

! herehy accept the appoinimeny as registered agent and agree to act in this capacity.

1 further agree (o comply wiih the pr. vis,sqm af all starutes relative (o the proper mid complele

performance a£1 1y duties, and I gin ﬁ;m jar with and accept the obligazion of my position as regisiered
@

agent. Or, if this document is bein d merely 10 reflect o change in the regisiered office address,
lfgreby confirm that the corparatia% has been n'l:an'ﬁeﬂn writing ogﬁh:‘srchange o
It !' .- . p L o .
N I o Eal ST Y B
Vi 5 S / o [o*&.-l |
3 ered Apgent I Dot

, ‘ \bigm!ure of R

1f signing on behaif of an'entity:
Jaclyn Wright, Asst. Secretary

Typed of Printed Nan=

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiViISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

SENIE



