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

Pursuant io the provisions of scclions 605.0114 or 663.0116. Flurida Statutes, the undersigned limited fiability company

submits the following statement in order 1o change its registered office ar registared agent, or both, in the Staty of
Florida,

_ i Sl Creek Lands LLC
1. Naume of the imited lishility company: cepy Cre $

2, (a) 7293 Lric T Smikh Way (py #2°95 Erie T Stuith Way
Principa’ office address of limited liability campany: Muling sidress of Hmmted Liability company:
Note: MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE 80X)
Aurorn, Onaiie Canada Auwona, Onurio Canada
1AG 0Z6 LAL 046
July 21, 2010 L10000076816
3 Date of filing/registration in Florida 4, Documnent mamber
SG Registered Agent LLC
5o o e

Registard Axze! and Registered O_ﬁ-‘z shown on the 1ecords of the Florids Dept. of Buatc:
200 L. Palmctto Park Road Suite 103

Registcred Office Addwss  (MUST BE FLORIIA STREET ADDRESS)

Beva Raton 43872 e S
. —r =
S %
C T Carporation System T2 r_g x
—— . ‘.—I
. HEO -n —_
Enter name of NEW Reyistered Agent and/or NEW Rephitered Offics addregs: vin. T o= I
R ™ =
o M _
s - TR = R
- D, X -
NEW Registered Uffice Address: - £ =
1200 Swvuth Pine Lsland Road - o
. . N
Pluntativn El 33324

If the timited liability company i# not organized under the faws of the Staic of Florida, it is hereby confirmed that afler
the change or changes are made, the Floride sireet address of the registered office and the businzss office of the 1cgistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
waghwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of tion o persting agrecment of the limited lability company.
% Colin Chapin
Signatire of @ reember o1 surthorized Ppresentative of 8 member Prwted or typed nams of signes

[ hereby accept the appointmént as registeved agent and agree to aci in this capacin. | further agree to comply with the
provisions of all statutes refative to the proper and complele performance of my duties, and [ am familiar with and accen:
the obh?a:mm of my posuion as registered agent as provided for in Chapter 605, 1.5 Or. [[ thif document i ‘bemhgcﬁled
10 merely reflect a change in the registered office uddress, ! hérehy confirm that the limited liability company has been
notified tn writing of this change. \

By: € T Corporatioz System 47'," _____.-’D (Kimberly Bowens, Assistant Sceretary}

Stgnature o Regstered Ageat
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