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

Florida Statutes. the undersigned lonaed habiliy company

Purswant to the provisions of sections 603.0114 or 60301116,
ent, or both, m the State of Florida,

submuts the jollow g stutement i erder 1o chunge its registered office or regutered ag

[ONM (VI ATRIUM MANAGEMENT LLC

1. Name of the lmited hability company:

2. (a) {b)
Prsncipal office address of hmited bability company Muhing addiess of limited hability company
(Note: MUST BE STRERT ADDRESS) (Note: ALAY BE PONT QFFICE BiaY)
Suite 700, 404 - Hth Avenue 5W Suite 700, 404 - 6th Avenue SW
Calgary T2P 0RS CA Calgary T2P 0R9 CA
11/05/2013 L13000187887
K} Date of filing/remstration in Florida 4. [Document number
5. (a)
Kegnteivd Agent and Registered tfice shown on the records of the Flanda Dept of State.
WEBB, ANDREW
Reg:stered Otfice Addiess (MUST BE FLORIDA STREET ADDRESS) ST %
R . CeraTE 1A - =
220 CONGRESS PARK DRIVE SUITE 130 o —
= :
- - . A = == S .
DELRAY BEACH ., 33445 "3 -
, FL oo e
o) ,_T :
(b) . T -
Enter name of NEW Registered Agent and/or NEW Registered Office address - r T
I~
0

LECGALINC CORPORATE SERVICES INC.

NEW Regsstered Office Addiess
3237 SUMMERLIN COAMONS BLVD. SUITE 400

FORT MY ERS 33907

]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
dentical. Or. in the case of a Florida limited liability company, it is hereby confirmud that the change(s)
wasiwere authorized by an affirmative vote of the members of the hmied liability company or as otherwise provided in
the articles of organ agreement of the limited habitity company.

@on or the operating
5/0'07‘._,@/?, W Spencer Coupland
Prmted o typed name ol signee

Signatute ol w memher o authotized representative of a member

} hereby accept the appoimment as registered ugent and agree g act i this capacity. | further agree 1o cor
srovisions of all statites relative to the proper and compiere performance of my didies, and | am famihar with and accept
the obh.?anons of my posttion as registered agent as provided for m Chaptér o‘bi F.S. Or. if this docwment is bemg filed
10 merely reflect a change i the registered ofﬁce address, I hereby conjirm that the limited liability company has been
notified in writing of thischange.

agent will be

n?piy with the

(il A1nn
Signature of Rbgistersd Agght LAl &j\/i (((H20000030972 3))
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