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Incorporating Services, Ltd. l n C S e r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
Fo l Florida Department of State FR@’I] Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
! . g
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/26/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)_ 1041612

ORDER ENTITY |
CLARIDGE HOMES (3000 WATERSIDE) LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CLARIDGE HOMES {3000 WATERSIDE} LLC ( FL)

File the attached change of agent decument

NOTES: | " ' e
$25.00 Authorized
Email address for annual repoit reminders: shagen@harpermeyer.com

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference nurmber on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, Muay 26, 2022
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited labili
submits the following stareinent in order to change its regisiered office or registered agent, g:wborl:.’ ,:';r the fs"m:fﬁf? grp::;;y

1. Name of the limited liability company: CLARIDGE HOMES (3000 WATERSIDE) LLC

2. (8) (b)
Principal office address of limited liability compuny: Muiling address of limited liability company:
ote; EETADD. (Note: MAY BE POST OFFICE B80X)

SUITE 200-210 GLADSTONE AVENUE SUTTE 200-210 GLADSTONE AVENUE
OTTAWA, ONTARIO, CANADA K2P0YS6 OTTAWA, ONTARIOQ, CANADA K2POY§S
06/01/2021 L21000258631

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

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:

Registered Office Address  (MUST SE FLOR/DA STREET ADDRESS) y r~
1201 HAYS STREET T N
TALLAHASSEE g 323012525 = b
' ro
(e a) :
LAW CENTER OF THE AMERICAS, LLC 3 -
(b) e == 5 N
Enter neme of NEW Registered Agent and/or NEW Regivtered Office address: ?11‘ i == =
- (¥a) “J
5 e
" (%]
m (=2}
NEW Registered Office Address:
201 SOUTH BISCAYNE BLVD., SUITE 800
MIAMI 33131

. FL.

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 regjstered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiFthy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Subhash Malhotra, Signatory for Member
Si of a member or authorized representative of & member Printed or typed name of signee

1 hareby accept the appoiniment as regisicred ~gent and agree to act in this capacity. i further agree to comply with the
provisions of all starutes relative 10 the proper and complele performance o :3%- duties, and { am Jamiliar with and accept
the obligations of m% pogition as regisier aﬁ_em' as provided for in Chfp:er 5, .5, Or. if this document is being filed

to merelyreflect a chgnge n the registered office address. I hereby canfirm that the limited iahility compearny hos Egeen
HOI%W his change.

. Lt e prg L
Signatifrc of Refdistered Pgent b

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14}



