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

Pursuant to the provisions of sections 607.0502, 817.0502, 807.1508, or 617.1508, Florida Sratues, this
statement of change is submitied for a corporation organized under the laws of the State of FLOR!DA
in order 10 change iis registered affice or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: BM IMMOBILIER INC.,

2. The principal office address: 484 RUE ALVIN-C, MITSON
MAGOG, QC J1X0A9, CANADA

3. The meiling address (if differant):

4. Date of incorporation/qualification: 06/24/2014 Document number: P14000054934

5, The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate: (If resigned, enter resigned)

VANDEGRIFT, CODY R

8615 COMMQODITY CIR, SUITE 2
ORLANDO, FL 32819
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6. The name and strect address of the new registered agent (if changed) and /or registered office ;g -
(if changed): - r_,: e
A=
NRAI SERVICES, INC. D oa=n

1200 SOUTH PINE ISLAND ROAD =)

P.O. Box NOT scicpaable W c_’% -:;

PLANTATION, FL 33324 N g;{

The strect addresa of its re

] 0 %isteted office and the sirest address of the business office of its registered agent,
as changed will be identical.

Such change w.
authorized by

orized by resclution duly adopted by its board of dircetors or by an officer so
rd, or the corporation bkas been notified in wreting of the change.

§185-8928 QUEBEC INC., PRESIDENT

PN o ypel ame ang iele

an OlliotT ¢f direcior

I hereby accepr the apppintment as registered agent and agree to act in this capacity.

I further agree fo compily with the provisions of all siatates relaive I‘o the proper and complete

performartce of my duties, and I am mﬂ:‘ar with and gccepr the obligation af:: positian as l}glﬂﬂ'ﬂf

agent. Or, if this docyment is being jqu'e merely to rg?ecf a change n the regisiered office address, !
that the corporation has been notified in writing of this change.
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4/14/2015
Date

Signatere of Regstered Agent

If sigring on behalf of an entity:
Denise Bell, Asst. Sacy.

ﬁ'l‘ypcd or Primted Name

*x % FILING FEE: $3500***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2ED43 (03112}




