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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
QISTEED OFFICE OR REGISTERED AGENT OR BOTH

Purswum i the pn;-w.:sfom of soctions 6070502, 617.0502, 07,1308 or 6171508, Florida Statues, this
siotumont of chavige is submiried for d carporarion organized under the laws of the Staw of Floride
e 11 GeGET 10 chONR s registered office or registered agent, or both, in the State of Florids.
1."F'he neme of the corporation: Meggle Boldings, L.

2. The princlpa} office sddress; 1080 Don Mills Rosd, Suitc §00, Tasonto, Ontario, CANADA MACIRG

3. The roniting addsess (3 different):

4. Dute of incerporationiqualification: Juic 14 . 2007 Docwnend Aumber; POTOC00698%4

5 The TAmb und Sirtel wddress Of thy currem registered agant and registered office on file with the
Floride Dupurtment of Qtate:

William R Lowrnan, Jr., Shuifield, Lowmup & Wilson, 1A,

1000 Legion Place, Suitn 1700

Orando, Florida 32801
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6. The name and stroot address of the new rapistered agent (if changod} and for rogistered office ?"‘?r‘i‘ e
(if changed): % -}
bod
Jeanoie Skellsy, &/o Ultimate Studenl Living, LLLP 5‘2 =
v oL
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The stroot uddress of it3 rogistarnd offi ¢ addres ; ffice of its registered ugsnt, o ¥4
n chnnmgued ddgt oA Mmz{gﬁm offica and the street address of the business offics of it registered ugsnt %_‘:ﬂ -
Such ohunge was authotized b lution duly adopted ; board of directors or by an officer 5o “z '
authorized by the board, ?é;fﬁ?omkm m‘! g&n".,mﬁf:ﬁn writing 0f the chanrghvy
[VTEreiRe ol an aMEEY Brath : T ame ad Tle
by accapl the appoinrment as registered ggemt and ngreq (0 aci in fhis capacity,
{' :": qgrag‘m c::gff wjr);‘" tjvs ra% iohd F :rmwg refalive 1o ihy ps.r-gpgr a»?é‘ ecompleie ’{.w%:rrm 'Lm
of my duhﬁ. a;f ﬂ;rr i h{zr;f ¥ acchegif‘c "f’;{?‘"“—",;’f”' 2 ‘;’f" r.r regiiara; aga'n_{(' ffna‘ﬁhg
ACUman: refiect @ T ragirtered Q¢ US55, qrapy £ rm
i ﬁa- "ﬁcun“ w’?&{:ﬁrm wruing of this cgha'n‘ge. ® ¥
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£ sfgning on behelf of any entity:

Jaannia Ekelley
{Typeh of Fwled Name)

# %% FILING FEE: 33800 * ©

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF BTATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
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