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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camlpmgy submits the following statement in order 1o change its registered office or registered
agent, ‘or boih, in the State of Florida.

). The name of the limited liability company ls: SUMMERVILLE RETAIL, LLC

2. The mailing address of the limited liability company is :
2851 JOHN ST, STE, ONE MARKHAM, ONTARIQ L3R 5R7 CANADA

06/10/2010 L10000062227
3. Date of filing/registration in Florida 4. Document number
v. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
NATIONAL REGISTERED AGENTS, INC, - o
Name r”P:f-'” =
2731 EXECUTIVE PARK DRIVE SUITE 4 L S—
Address ;Fﬁ a ~F}
WESTON FL 33331 US ﬁg =
City, State and Zip ﬁ ® o [
6. The name and address of the new registered agent and/or office; :,791 = T
) -
oo o O
NRAI Sarvicaes, Inc. ;uz:; .
Name o g;
)

515 EAST PARK AVE,
Florida street address (P.O. Box NOT acceptable)

Jallabasses FL 32304
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it Is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of theregistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 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 operating agreement of the limited liability company.

/3/Robert §. Graan
(Sighature of'a member or authorized representative ol a mamber)

Robert S, Green
{Printad or typed nama of signoe}

by accept the appointment as registered agent and agree to get in this capapily. 1 further agree to
Jm’w ine pmva‘%m of a7 sigtules relativ rf/ e prcgqr and compicie tg'?gr?n,ang oj’ ﬁmes,

COZLP Y

g ! [ ;

fer 408, 2.8, O ;}“z%f?‘ S“’Lr}.e"n?m' 3’%;';5:‘3&"3 frere) ;‘J"ﬂg‘}z’eﬁ%’c‘ﬁﬁ ke g’:‘%}”‘;?é”é’ ofice
aNgﬁ%.s'sféw ccgéefiﬁa confirm that the limited liability company has been notified’in writing 8f ilis ehange.

{Signawre of Remsiered Agent) r\\k-cr'?b\r s, k‘;" Sec re-he-

Dijvision of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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