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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flarida
strviomant of lucogo ia surbaniitod fac o G g wddan v gunised wnder e Iaws Of The oiare af

in order lo change its registered office or registered agent, or Loth, in the State of FI

1. The name of the corporation: AURORA FUNDING SOURCE, INC. '

2. The principal office address, 8 APPALOOSA DR _KANATA, ONTARIO, - K2M 1-N6 CA

3. The mailing address (if differcnt): n/a

—+ s
4. Date of incorperation/qualification: 04/22/2018 Document number: P1 600@0384§§5- §
5.'The name and street address of the current registered agent and registered office on file with the  22¢% &
Florida Department of State: (If resigned, enter resigned) ' B3 e
. : P ¥
Resigned N
ooTe e
Ly - = 1
ol n -
=

8. The name and street address of the new registered agens (if changed) and /or registered office
(if changed):

A1A REGISTERED AGENT SERVICES, INC.
5647 110TH AVENUE NORTH-

P.O. Box NOT acceptable

ROYAL PALM BEACH, FL 33411

The street address of its _re%istered office and the strect address of the business office of its registered agent,
as changed will be identical.

Sueh c}x% was suthorized by resoluticn duly adopted I%y its board, of directors or by an officer so
authorized by t oardj th€ corporation has been notified in writing of (he change.

——— ANDRE LARABIE

Printed o7 fypeT name anc Linie

 accepl e dppatitment as regisiercdd aygent and agrey to act in this capacity, :

‘theér agrée 10 comply wiih the praﬁ:.r_u_:m oﬁ’u! slaiutes relative to the proper orid complgte
performance of o dutiés, and I am familiar with and geeept the obligation ofm paosition as registered
ggent. O, ;-f tris ducnment is being filed merely to rf/iecf a chunge m the regisfered office address. 1

hereby confirm that the corporation has been votified inwriting of this change.
A ! ot 4 4 ;
]

Dip

ae

If signing on behalf of an entity:

Tiua Yy

Typed or Privied Name
* » * FILING FEE: 535.00 * > +

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAMASSEE, FL 12X14
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