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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 203029 7217983
AUTHORIZATION 1
COST LIMIT : $§ 35,00
ORDER DATE : July 5, 2016
ORDER TIME : 5:02 PM
ORDER NO. : 203029-010
CUSTOMER NO: 7217983

CHANGE OF AGENT

NAME: DUTAB USA, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Amendment Section
Division of Corporations

DUTAB USA, INC.
SUBJECT:

Name of Corporation

P11000054964
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeff C. Miller

Name of Contact Person

Brennan, Manna & Diamond, LLC

Firm/Company
75 East Market Street
Address
Akron, Ohio 44308
City/State and Zip Code

jemilter@bmdllc.com

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

For further information concerning this matter, please call:

Jeff C. Miller ( 330 253-5060
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani ig the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Florida Siatuies, ihis

statement of change is submitied for a corporaiion organized under the laws of the State of Florida

in order 1o change its regisiered office or registered agent, or boih, in the State of Florida,

I. The name of the corporation: DUTAB USA, INC.

2. The principal office address: 11828 Miramar Parkway, Miramar, FL 33025

1. The mailing address (if different): 2658 Diab. St-Lavrent H4S 1E7 CA

4. Daie of incorporation/qualification: 061372011 Document number: P11000054954

5. The name and sireet address of the current registered agent and registered office on {tle with the
Fiorida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered office
(i changed):

Corporation Service Company

1201 Hays Street

1.0, Box NOT acceplabic
Taliahasses FL 32301 -
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The street address of its registered office and the street address of the business office of 1ts registeredialient,

as changed will be identical. B

rel) ghange!

was autherized by resolution duly adopted by its board of dizectors or by an officer so
the board, er thé corperation has been notified m writing of the change’

Pes Do Ers . ds

rnnied or typed name and nitle

1 hereby accept the appoinnnent a¥Tegistered agent and ugree lo act in this capacity,

 further agree (o comply with the provisions of all states relative jo the proper and complete

performance of ny duties. and 1 am familiar with and accept the obligarion oj fr;y position as regisiered

agent. Or, if this document is being filed merely to reflect a change in the vegisiered office address, |

hereby confirm thut the corperation has been rotified b writing af this change,
Corporgtion Sgyvice Company

By: 07-06-2016

et

Ea

W,
Sig;‘fznwr&&?]{cglsmed Agent Date

It signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: 835.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03711 7)
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