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‘To: - 18506176280 Page: 30f3 2021.10-11 08:33-36 CST 319542080845 From: Ranae McGraw

-

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Statuces, this
sicremeni of change is submitied for a corporation organized under the laws of the Siate of Fluride
in order 10 change its registered office or registered agent, or both, in the Sice of Florida,

117 IR Y
1. The name of the corporation: BLUEPINE CAPITAL USA INC.

85 WEST WILMOT STREE'T, UNIT 1,

2. The principal office address:
RICHMOND HILL, ONTARIO, CANADA L4B 1K7

3. The mailing address (if different):

cr ) (
April 1, 2013 Decument number: P13000101900

4. Daie of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (}f resigned, enter resigned)

IRA R.SHAPIRO

16375 NE 18TH AVENUE, SUITE 223, i~ . g
[

_ E

NORTH MIAaM] BEACH, FL 33162 o P
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6. The name and street address of the new registered agent (if changed) and /or registered office [, = - F—;‘
(if changed): i 0
. R S

C T Corporation System o0 X

Qi .

1200 SOUTH PINE 1SLAND ROAD ZL o

S ¥

T

P Bus NOT scogaadie
PLANTATION, FL 33324

The street address of its ,re%istcrcd office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bo r the corporgijon has been notified in writing of the change’

/ William J. Trotter, Director
/4 S:ylﬂfhﬁWrr uf dncu? Printed or Jyped name and Tt
A

1 hereby accept the appoinunent ks registered agent and agree to act in this capacity )

{ Jurthér agree (0 comply with the provisions of all statues refgtive 10 the proper and complete perjormance
of my duties. and I am jamiliqr with and accept the obligation of my position as regisiered ageny, Or, if this
document is being filed merely to reflect a change in the registered dffice address, T hereby confirm that ihe

corporation has been notified 1 writing of this Fhange.

\)( ondk M 10/06/2021

Signature of Regstered Agent 0 Diie

If signing on behalt of an entity;

8

Nichol McCroy, Assistant Secretary

Typed or Peinted Nanve

* = * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQLS 104/13)



