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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

5:%;3?16 ;’o” the progi.s;l!%n.s; hgf s?lcﬁops 6?%41 ] or. 608‘.:{5()8zi Fz;?ﬁda Stamtsiv, thedundersigned limited
any subn ollowin, ] & :
Uabillsy com 5' ny subpits the Féorfda_ g statement in order to change its registered office or registered

1. The name of the limited liability company is: Sterling/Brock Titusville GP, LLC

2. The mailing address of the limited liability company is : /o Centr
2881 John Street, Suite 1, Markham, Ontario L3R 5R7

08/08/2008 LOBOOOGT7195
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BROCK, PETER

Nanie
4850 DONALD ROSS ROAD, SUITE 200
ddrass
PALM BEACH GARDENS FL 33418
iy, State and £1p
6. The name and address of the new registered agent and/or office: Wy o
NRA[ Sepvices, Ing. - ae e e
paagal! [ o
Name ]t G o
2731 Exeoutive Park Drive, Suite 4 e ’_}j P
Florida street address (P.O. Box NOT acceptable) Q; -
Cmm ET
Weston FL_33331 oo 0
City, Statc and Zip = o

9 .
If the limited liability company is not organized under the laws of the State of FloridaFit is heréby
confirmed that after the change or chm:Fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confitmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opetating agreement of the limited lability company.

/8/Robart 5. Grean
(Signxture of a member or authorized representative of a member)

Robart S, Green
(Printed or typed name of gighee)

I hereby accept the appoint er;. as registered agent grxd agree to 50! in t;ﬂs caga 1’% I further agree to
comply Wi téze provisions of ail stqtu eg relative to rhe proper and complete périormante of épy uties,
and { am fami n:g;w ina ,é_ac ept the obligations o dmy Do liion registered ageni as provided for in
Chaprer 508, F.5. :jz;‘ i;r gcument is ﬁem iled 1o merely reflect’a ¢ arcr’g_e 11 the regiytered office
aN 7.5'3, I hereby confirm that the limitgd liability company has been notified in writing of this chdnge.

(agn egistefod Agent
ary Parls, Assistant Secrétary
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

o (((HORb262325 )



