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FLORIDA DEPARTMENT OF STAZI“E'D~C 19 PH 342

Diviston of Corporations

December 7, 2022

SOUTHRIDE SHOPPES (US), INC.
C/O EQUITY INVESTMENT SERVICES
7575 DR. PHILLIPS BLVD. SUITE 390
ORLANDO. FL 32818

SUBJECT: SOUTHRIDGE SHOPPES (US), INC.
Ref. Number: P22000005589

We received this check with no attachments. To prevent delays in filing and
improper application of fees. please return the check together with the

appropriate document for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Letter Number: 422A00027095

Regulatory Specialist Il Supervisor
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COVER LETTER

TO: Amendnwent Section
Division of Corperations

SUBJECT: SOUTHRIDGE SHOPPES (U$). INC.
Name of Carpormtion

DOCUMENT NUMBFR: P2200000338Y

Fhe enclosed Statement of Change of Registered Oice Ageni and fee are subnutied for iling.

Please retarn all correspondence concerning this maner to the following:

kevin 8. Logue
Namne of Cuntact Persun

Equiay Invesiment Services, LLC
Firm-Company

7375 Dre. Phillips Blvd.. Sutte 390
Address

Orlando. FE. 32819
CitviSiate and Zip Code

Klogoe i eisic.com
F-mail address: (1o be used for future annual report noiification)

For further information concerning thes mader. please call:

Kevin B Logue at ( d07 }:‘7 {71 eat, 208

Naume of Contact Pessan Arca Code & Daviome Telepbone Number
3 H

Enclosed is a $35.00 check minde pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Diviston of Campomtions

P.O. Box 6327 The Centre of Tallahassee

Tallihassee, FL 32531 2415 N Monroe Street. Swite 810
Tallahassee, F1U32303
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of seetions 6070502, 6470502 607 1508 o 6171508, Florida Stanes, this
statement of chunge is submitied for a corpuration organized under the laws of the State o

/- Florida
i order to change its registered office or registered agent. or hoth, in the State of Floridu.
I. The name of the corporation:

SOUTHRIDGE SHOPPES (U5, INC.
2. The principal office address:

12 AMES CRESCENT AURORA, ON LAG 0-C3 CA

3 The mailing address Gif different):

4. Date of incorporationrqualification: 01-13-2022

Ducument number: P2 2000005589

3. The name and streel address of the currem registered agent and registered office on file with the
Florida Department of State: ¢1F resigned, enter resigned)

HOLD-THYSSEN. LLC

301 SOUTH NEW YORK AVE, SUITE 200

WINTER PARK.FL 32739

6. The name and strect adkdress ot the new registered ageni (it changed) and or registered ofhice
(if changedy:

Kevin B Logue

Equity Imvesiment Senvices, LLC

PO By SOT jeveprabbe
75375 D, Phillips Bivd.. Suie 390, Orlando. L. 32819

The street address of its registered office and the street address of the business utfice of its registered agent
as changed will be identical.
Such change was au

thorized basesolution duly adopted by its board of directors or by an uilicer 50
auathorized by the ho.;pé? {e gorporatiorft
+

l !\IH been notified in writing of the change.
! -— l . .
(_L/> \ Stephen Briggs. President
Stznature of an ufltced pf Jirewiog ! Fiinted o Typeed nan anmd fiike
?
{ herehy accept the appomipent us yegtftered ag
! further agree o comphy wid the.
ry my dutics, pnd

enl ud ugrey [0 At iy capaciiy, .
evitions of afl sienues velative o the proper aid camplete performunce
wm familiyr with and aceept the ohligation of my posinain us n’_ri.ﬂvr'('({um)m. Or, if this
duciiment i being fileil meres-To roflect o change in e regisicéred office adedress,” ferehy confirm
corporation has Been notified inowriting of this change., )
/

s /;L 7 /}O > 2
Signature o Foprerad Apcht

It signing on behali ot an entity:

fEGvaiS B (o@eec”

Tapend o Printed Naime

freri the

[rawe

e x FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT UF STATE
MAIL 10 DIVISION OF CORPORA FEONS. 10, BOX 6327, TALLAHASSFF. FL
CRIEMS (04 35
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