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

Pursuant to the

/Jrovr'simw of sections 605.0114 or 605.0116, Floridu Statites, the wumdersigned limited liability company
submits the following siatement in order to change its regisicred office or registered agent, or both, in the State of
Florida.

. C e RYTORIA, LLC
!, Name of the limited hability company:
2. (a) (b)

Principal office address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3040 Gateway Drive 6600 Decarie Blvd 230

POMPANO BEACH, F1. 33069

Montreal, Quebec H3X2X4 CA
07/14/201 1

L11000081168
3 Date of filing/registration in Florida 4, Document nuinber
5. (1)
Registered Agent and Registered Gtfice shown on the records of the Fionda Dept. of State:
HATTON, DAVID L.
Registered Oftice Address
150 ALHAMBRA CIRCLE, SUITE 1150 b
=
CORAL GABLES 33134 24
FI. =T
R
1
(b N "
Enter name of NEVW Repistercd Agent andfor NEMW Registergd Office addregsy N ot T
NEW Rezistored Office addeess =
NRA! SERVICES, INC. i 0
nieoen
NEW Registered Office Address: @
1200 South Pinc [sland Road

Plantation

24
. FL >3

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
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 hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labiiity company.

,—/

Lomne KALISKY
Signature of a member or guthorized representative of 2 member

Printed or typed name of signee
[hereby aecept the appoiniment us registered agent and ugree 19 act in s capacity. 1 further agree 1o con

iplv with the
provisions of ell statutes relative 1o thé proper aid complete performance of my duties, and I am familiar wi{fr and accept
the obhfannns of my position as regisiered agent as pravided for in Chapter 605, F.S. Or, if this document is being file
to merely reflecr a change in the regisrered nﬁwe address. I hereby confirm that the timited fiahility compeany has been
notifieginoirining of s elunge.
vices
By RM(:%'M

L Linda Stauffer. Assislant Secretary
Signature of Regisiered Agtil

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2114)
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