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

Pursuant to the /)rm'zﬂvimu‘ of sections 605.0014 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida,

1. Name of the limited liability company: Sno-tavalin Transit LLC

2. (a) ' (b}
Principal office sddress of limited hability company: Mailing uddress ol limited iubility company:
\Nope; MUST BE STREET ADDRESS) fxore: MAY BE POST QFFICE BOX)
5000 Sawgrass Village Cir., Ste 5 455 Rene-Levesque Bivd. West, Ste 15
Ponte Vedra Beach, FL 32082 Montreal, Quebec, H2Z-1Z3 CA
11/18/2016 M16000009306
3. Date of filing/registration in Flonida 1, Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T CORPORATION SYSTEM %
Repisternd Office Address ML, EFE ET 4D, ’ : "r {r,"\\
1200 SOUTH PINE ISLAND ROAD Lo
f} -‘. — ) '_.4"
PLANTATION o 33324 s D
' (-:‘\’ % (
G- -
- o d)
{b) \y o d\
Enter e of NEW Regdatered Agent and/e NEW Regivtered Qffice address: 2/;’ . o
—as Z

Corporate Creations Network inc.
NEW Registered Oflice Address;
11380 Prosperity Farms Road #221E

Palm Beach Gardens - 33410

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limtted liabiluy company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

l f7 — Rachel Kautiman, Attorney-in-Fact

Signature of @ member or sutharized representative of o member Printed or typed nanw of signee

[ hereby accept the appointment as registered agent and ugree g act in this capacity. 1 further agree to mmﬁh' with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am _ﬁvmr'!iur with and accept
the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or, ."/'f!rix ducument is being filed
1o mer'c%\-‘ reflect @ change in the re@istered office address, | héreby confirm that the fimited tiability company has héen

notfied imwriting of this chunge. '

QIZ’* Rachel Kaufttman, Special Secretary

Signaiure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00

LNHSI8 (27 4)



