W/Z/QQQQQO 754

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pickue [] warm [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

600314199006

(/0TS 18-=-01015--025 #5500

C B

Wt
1 eth

«ii

6h




COVER LETTER

TO:  Registration Section
Division of Corporations

H#13gL,ASO Omtaric Limited

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

fDanic:\ \f\( Coopef

Name of Person

#3g,2350 Ortevio  [amited.
Firm/Company

3 East Kiver Koad
Address

Yaris, Onterio. (anada . N3-3el

City/State and Zip Code

mﬁd{ﬁ.cpopar@muq 2. Caz

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please calt:

Annetle Coope 519 | zor-h2t

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonot:
O $25 Filing Fee ﬁ{ $55 Filing Fee & Certified Copy



. .\ 5
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabili mpary
:ﬁgnglls the following siatement in order to change its registered office or registered agent, or both, in cgm of

1. Name of the limited lability company: #1291,250  Ontoio Limited.

2. (a) 22 Goyrnet Koad

®__ %3 faat Rive. Road
Principal office address of limited tiability conmpany: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX}
B(DJ'\'*‘-FDY'A‘ Onﬁﬁo ) Ca. - Pa_w‘j;# O,‘W‘o .
N3T sM| Canado.. HN3L 3|
F&Dru.arulr 3, Q-O\df Ml""\OOOOOO‘TSQ]
3. Date of filing/registration in Florida 4. Document number
5. (a) Rt M - Clark.

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

21092 Frst Alenue Eaot

Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS)

Cudoc. Crardens B ‘
B o SR
(b) érﬂpﬂi C Ca.rsor\ Z T;:
Entter name o NEW Registered Agent and/or NEW Registered Office addresy: 0B
2950 Overseas Buwy.
NEW Registered Office Address: )
Lot 27
Keq West  p 33040
¥
If the limited liability compap¥ i organized under the laws of the State of Florida, it is hereby confirmed that after

ch or changes are rgade, the/Florida street address of the registered office and the busincss office of the registered
t:;h;:nt ?vnilglebe idcntigczs;. Oy, i hse of a Florida limited liability company, it 15 hereby confirmed that the change(s)
was/were authorized by 3h 2 xAtive vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtipn or thé operating agreement of the limited liability company.
¥ /‘/ Daniet . Cooper

Signature of b or mxihorizad representative of a member Printed or typed name of signee

the intment as registered agent and agree g act in this capacity. 1 further agree lo com, ly with the
. ﬁ‘&ﬁ%’?w“?‘}ean sm,‘,'}ff,o ;nqla:ive 10 t!!eggro er mdg; camg‘ifd%’dpafforo';mgnce :‘é’; 5d’“pf§-‘_g' gfiii an, amiliar wr§ bandem acceﬁk{
;ﬁem?rz a:;e%.s oaﬂc%angg‘i?lntg ;gguyfggd g £:::"e a ess, 1 hereby confirm that the limited liability company has t,gee,,
notified in writing of this change.

K Sigvmnntofkegiswvdﬁg’om
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