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COVER LETTER

TO:  Amendment Section
Division of Corporations

CDN REALTY GP INC.

Name of Corporation
DOCUMENT NUMBER: P1 40001 00599

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Nick Di Re

Name of Contact Person

CDN REALTY GP INC.

Firm/Company

7180 LIENART ST., APT. #2

Address
ST. LEONARD, QUEBEC, PQH1S 1-W6 CN
City/S1ate and Zip Code

info@immobiliadire.com

E-mail address: (10 be used for [uture annual report notification)

Far funther information concerning this matter, please call:

Courtney L. Scanlon 2716 848-1538

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amcnﬁmcnt Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEO43 (93:12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
H FOR CORPORATIONS

Purstiant 1o the provisiuns gf sections 6070502, 617.0502, 607, 1508, or 617, 1308, Flarfda Stetwtes, this

stalement of change is submitted for a corporation organized 1nnder the luws of the Stuie of
i order to chunge its registered office or registered ugent, or both. in the Stote of Florida,

I. The name of the corporation: CDN REALTY GP INC.
2, The principal office address: 7 180 LIENART ST., APT. #2
ST. LEONARD, QUEBEC, PQ H1S 1-W6 CN

3. The mailing address (il different):
Document numhber: P14000100599

4, Date of incorporation/qualification: 12/16/2014
5. The name and street address of the current registered agent and registered office on file with the

' Florida Deperment of State: {If resigned, enter resigned)
C T Corporation System

1200 South Pine Istand Road

Plantation, FL 33324
6. The name and street address of the new registered agent (if changed) and /or reyistered office —_
{if changed): -~ E v
m
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Nick Di Re, President
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IF signing on behalf of an emity:

Typnd of Printed Marwt
* ** FILING FEE: $35.00* *+ =

MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

CRIEMS (03/12)



