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STATEMENT OF CHANGE OF REGISTERKD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 18, Florida Statures. the undersigned Emited liability company
submifs the following stetement in order 1o change Uts registered office or registered agent. or beth, in the State of

Florida.
. R DOWNEY SPRINGS Li.C
1. Namg of the Hmuted liability company: : !
2. (a) #2-95 Enic T Smith Wey (b) ¥2-95 Sric T Smith Way
Principal office address of limited Lability company: Madlirg sddress of Limited liability company:
(Nore; MUST RE STREET ADDRESK) (Nutr: MAY RE POST OFFICE KA
Aurora, Ondarie Capada Anrura, Ontarto Canada
L4G 0Z6 LAG 076

luly 19,2911 L1100M00R2953

3 Date of filing/registration in Florida 4, Document number

SG Registered Agent LLC
Regisiorod Agent wnd Regisicred Offiee shown on the records of dic Florida Depl. of Stuie:

5. ()

200 E. Palmeuto Park Road Suiic 103

Kegistered Office Address  (MUST #8 £LORIDA STREET ADDRESS]

Boca Raton L A1432 Do S
N }-[,___‘____ — ~o
— T P T
cre tion Syst =2 g
mrpotation Svsiom T .
® ST T
Enter pame of NEW Registered Ageot sad‘or NEW Rezigtered Qffice addren: &Cﬁ r~ -!:;_;; =
:"-l m v <
» o<
- = rr,
NEW Registered Office Addreas: = <
1200 South Pine Island Road R =)
e e e : w
Dlantati 33324
anlron Fi_ 2

*

If the limited liability compsny is net organized under the laws of the Stute of Florida, it is bereby confirmed that afier
the change or changes arc made, the Flonda stroct address of the registered office and the business office of the registered
e(s)

agent will be identical. Or, in the case of a Florida limiced liehitity company, it is hereby confirmed tha: the chanﬁ
ty company or as otherwise provided in

was/were authorized by ap affirmative voic of the members of the limited liabili
the articles of or {50 or th ating agreement of the fimited liability company.
Colm Chapin

Iristea or tyned surne of sigace

Sigratusc of & member or aythorized tative of 2 member
4 hereby accept the appointment s registered agent and a%zree fo ae i this capacity. 1 further agreg ta comply with the
provisions of all statutes relative to the prc;per and complefe performance of nry duties, and [ am familiar with and accepr
the abligations of my position zzs' registered agent as provided fov in Chapier 605, .S Or, g{ this document is beiny fited
inm gfw reflecf a cha;rge in the registered affice address, § hereby conftrm that the imited liability company har Bcen
Hi e

TC

By: ¢
Signature of Registered Agent

in wriling of this charge. \ _
orporation Sygtem —4?:;;_'—) (Kimbody Bowens, Assiftant Sccretary)

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 825,00
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