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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBRJECT: MYOP Properiies Inc.
Name of Corporation

DOCUMENT NUMBER; 18000039063
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return atl correspondence concerning this malter to the following:

Owen Evans, Esq.
Name of Contact Person
Comiter, Singer, Bascrnan & Braun, 1.1.1*
Firm/Company
I825 PGA Bivd., Suite 701
Address
Palm Berch Gardens, FL 33210
Cry/State and Zip Code
corporate@ comitersinger COm
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cali:

Rebecca Byens at (561 626-210]
Name of Contact Person Arca Cede & Daytime Telephone Number

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

Amm#mu Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 8110

Tallahassee, FL 32303

CR2EM4S (N1 3}y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statstes. this
statement of change is submitted for a corporation orpanized under the laws of the Srate of Florida
in order io change its registered office ur registered agent, or both, in the Stute of Florida,

1. The neme of the corporation: MYOP Properties Inc.
. The principe! office address: 4555 Bonavista Avenuc, ApL. 603. Montreal, QC H3W 2C7, Canada

(%]

La

. The mailing address (if difTerent):

{ . Dute of incorporation/qualification: 04/2%2018

(=9

Document number- | 8000039063

n

- The name and streel address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Layne Dalfen cfo Karen Lippman

361 East Hillshoro Blvd.

: . ~3

»' RN

r. Deerficld Beach, FL 13441 e

. - o -

5 SOy b

: s = —_

: 6. The name and street address of the new registered agent (if changed) and /or registered office *) 75 _ N

t . ' .

: {if" changed): nco W i
Comiler, Singer. Raseman & Bruun, LLP ‘:1':',-. = Fr

| el o .

N IB25 PGA Blvd., Suite 701 =3l

. g

? P 1) Bax NOT poceptahle ‘frr‘, ((:J)

Palm Beach Gardens, FL. 33410

: The street address of iis registered office and the street address of the business office of its registercd agent,
i as changed will be identical.

Such c_handgg was authorized by resolution duly adopied I? its board of directors or by an ofTicer so
atihorize t

¥ the board, or the corporation hes been notified 1n writing of the change!

I ayne Dalfen, President
c&1 or dirdeTor Prntod o Tvped name: and LilE

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
! furtheér agree to comply with the famvﬁ!ons of all stututes refative to the proper and complete pergom;qnqc
of my dutles, and T am fumilior wifh accept 1he vbjigation of r}v posinon as re :.sferec‘i agent. Or if this
ocument is bemg filed merehy to rej{ll:cr a change in ihe regisiered office addruss, 1 hereby Confirm thar the
4
/ Vs

Wad in writing of this change.
S olales

v L Signazure of Repistered Agent

If signing on behalf of an entity:

_Bhorens . Comiter

Tvped or Printed Nome

* * *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAMN. 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CR2E045 (0471 3y



