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

Prrsuant 1o the provisions of sections 607.0302, 6170302, 607.1508, or 617,308, Forida Stanues, this
staiement of change is submitied for a corporation organized under the laws of the Stare of Ylarida
in vrder to change its registered office or registered agens, or both, in the State of Florda.

I. 'I'he name of the corporation: ORLANDO WAKEBOARDING SCIIOOL INC.

- L R - o . e . . o
2. The principal oftice address: 10208 NW 112th Avenue, suite 20, Mian, Florida. 33173

3. The mailing address (if different): 1671 Voie de Service N Rirkland, Quebec, H9H 3H 1 Canada

1. Date of incorporatiow‘qualificaion; 1 1/12/2020 Daocument number; _ P20000087660

5. The name and street address of the cuvent registered agent and registered office on file with the
Florida Depariment of State: (I resigned, enter resigned)

Michael Fahey

10201 NW t | 2th Avenue, suite 20, Miam, Flonida, 31173

6. The name wid street adelress of the now registered agent (if changed) and /or registered oflice
(if changed):

CT Corporation Sysiens

| 200 South Pine Island Road

P.O. Box NGT accuplable

)
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Plantation, Flonda 33324 - —
w o
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The street address of its registered office and the street address of the business office of its registered aggnt, .
as changed will be denteal. o e b
. . . - - i
Such change was guthorized by resolution duly adopted by its board of directors or by an officer so I
authorized by the board, or the corporation has been notifted in wiiting of the change’ - ey
.- —_— 4 ]
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Drylan Halickman. legal representative of. Mi: Arnot
] al
sgnagire af an ofhadr o darecior

Ponted on tvped namc and wile ¢ T} o
Fhereby accept the appoinmment as registered agem and agree 1o act i1 this capaciny, v

I furthér agree fo comply with the {Jrrn‘f.\'."nm‘ of all starures relanve 1o the proper and complete performance
af my durics, and 1 am familiar with ged accepi the obligation of my pasition @s registered ageny. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office (.rddre.?s,z? hereby (‘or;fgrm thett the
carporating has Been nonfied in writing of this change.

C'T Corporatiun Sy sten e
By e

12812021

Sigmture of Registonad Apent

Dot
If signing on behalf of an enuity:

Joe Villeda/Asst Secretary
Ty ped or Printed Nane

322 FILING FEE: $33.00 * = #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I".0O). BOX 6327, TALLAHASSEE, FL 32314
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