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

Prirsuant 10 1he provisions of sections 605.0114 or 6030116, Ilorida Stauutes, the undersigned limited liability cempany
?‘;bu;g.s the following statement in order to change its registered office or registered agent, or both, in the State of
'orid,

PROVIDENCE REAL ESTATE VENTURES, LLC
7800 Kennedy Road, Suite 403

1. Nnme of the limited Jinbility company:
7800 Kennedy Road, Suite 403

2, {a) (L)
Principal offlcr address of limited Bability vampany: Moiling address of limitad liability. compmny;
Markham, Ontario L3R 2C7 : Markham, Ontario L3R 2C7
Canada Canada
05/19/2011 L11000069528
3. Date of filing/registralion in Flovida 4, Dacument number

5,

®) internationa! Administrative Services, Inc.

Reginiored Agent nnd Regislectd Olfica shown on the records of the Plorida Dept. ol Stato:
6900 Sitvar Star Road, Suite 118

Regisicred Oftice Address  (MUST BE FLOR(DA STRERTADDRESS) =
5 Zz
Q ! Lo
Orlando pp, 32618 o =
] T progy J
s o5
CT Corporation Systems el
(b) = ol
Exmer nome of NEW Remlstergd Aggrit and/er NEYY Reglsicred Office aidreay: = 7
2 24
1200 South Pine lsland Road =
-~ M
NEY Regisicred Office Address:
Plantation pL 33324

1f the Hmlted labliity company is nol organized under the laws of the State of Florida, it 1s hersby confirmed that after
the change or changes are imade, the Mlorida street address of (he registered office and the business office of the registsred
agent will bs identical, Or, in the case of a Florida [Imited fiability vompany, if s hereby confirmed that the chan c(si
was/were authorized by an affivmative vote of the members of the timited Hability company oc as otherwise provised n
the artioles of nrganimgwmmmmg@m@gg ljmited Jiabilily company,

= - Enzo Mizzi, Manager

bt _ﬁzr.:-.._—':"—' . .
Signatuee of n nierlies DA T TCRTIZeTto S Of N (Nember Printed or typed name of signeo

1 hereby acaep the appoinimant as registered agent ond agree to act jn this capacity. 1 further agree (o comply with the
p,;'ow fé‘n.r af c‘?fll Si‘ﬂfﬂfpé.r J.-anrr've o r{:&g proper w&;ff comgleﬁ perfarnignce of mJ dm?a.r, j.-'rd }” any gmmm' with é‘d aceep!
the ¢ |§armnsa my position rag{sreregp Jor in Chaptér 603, F.S." Or, [f thi§ document is being filed

ageni as provided . Or,
1o merely refleef a cliange ;n the ragisiere oﬁifce address, 1 hareby confirm that the limited Tabllity company has béen
ﬂati/?ed iglting of this cliangs.
agd
Signatuee of Regialerfl Agent

Division of Corporptionss F.O. Box 6327 Tallalinssee, FL 32314
FILING FEE: $25.00
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