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

Pursuant 1o the provisions of se

‘ ctions 605.01 14 or 6U3.0116, Flornda Statwes. the undersigned lmed hability compuny
subiits the jollow g sratement m order 1o change us re

gistered office or registered ugent, or both. n the State of Florwdao.
. . - C oy 1ICHM (VD) FLORIDA MANAGEMENT LLC
. Name of the limited Liability company: -~ NAGEMENTLLC
2. (a) (b}
Principal office address of imited bability company Marlmg addiess of lumited hability company
(Neote: MUNT BE STREET ADDRESS (Note: MAYV BE POST QFFICE BOX)
Suite 700, 404 - 6th Avenue BW Suite 700, 404 - 6 Avenue SW
Calgary T2P OR9 CA Calgary T2P OR9 CA
1211272014 L14000189947
3 Date of filing/registration in Florida 1. Document number
5.{8)
Kegistered Agent and Regstered Uffice shown on the recends ol the Flonda Dept of Staie.
T CORPORATION SYSTEM
Registered Office Addiess  [(MUST #E FLORIDA STREET ADDRESSE
1200 SOUTH PINE ESLAND ROAD SUITE 230 - =
=
BLANTATION ., 23324 . R
, FL = T
= wn
~ —
) o
{b) - -
LIRS
Ertcr neme of NEW Registered Agent and/or NEW Registered OfTice address '_';?, _,...:.
— 1
@ -
LEGALING CORPORATE SERVICES INC. ~
oo
NEW Regstered Gffice Addiess
5237 SUMMERLIN COMMONS BLVD. SUATE 400

FORT MY ERS el 33007

]

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
changc or changes arc made, the Florida strect address o
agent will be ider

; 'ss of the registered office and the business oftice of the registered
ttical. Or. in the case of a Florida limited Lability compan
wasiwere authort

v. it is hercby confirmed that the change(s)
zed by an affirmative vote of the members of the limited hability company or
the articles of organization or the operating agreement of the limited hability company.

as otherwise provided in
Spencer Co

Spencer Coupland
Signatuze of 4 member o authonized iepresentative ol & membes
I hereby accept the uppomtment as registered ugent and agree i act m this capacity. | further agree to com ol wath the
provisions of all stututes relative (o the j}I'O/Je." and complete perjormance of my dutics, and | um Jamiliar with and accept
the obliganons of my position as registered agenl ds provided for m Chepuer 603, 1.5, Or. | "this document is being filec
to merely reflect a change in the registered office address. | hereby confirm that the lnnned Tiabiliry company /
notified in writng of thischange.
| SRTANS / -
(il A

{128 bﬁ'e”
Signature oTR'&g‘f\h(éjd Agght LA l&_}\-/' (((]‘120000030969 kD))

Division of Corporationse .0, Box 6327» Tallahassce, 1. 32314
FILING FEF: §25.00

Printed o typed name of signee
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