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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:NANLAUR INVESTMENTS (FLORIDA), INC.
Name of Corporation

DOCUMENT NUMBER; P26000044802

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

N. Dwayné¢ Gray, Jr, Esquire

Name of Contacl Persen
Zimmerman, Kizr & Sulcliffe, P A.
Firm/Company

.315 E Robinson Sweet, Swite 600
Address

Orlando, Florida 32801t

City/State and Zip Code

corponatezksiawfirm.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

-

Barbic A. B hrdina, Qorporaie Paralegal at 407 425-7010
Name of Contact Person Arca Code 2% Daytime Telephone Mumber

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:.

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 310

Tallahassee, FL 32303

CRZEMS {HN 1)

(((H20000376564 3)))



Oct. 29. 2620

No. 8656 F.

3Ti8FM Zimmermen, Liser & Sui.clii'i'e'

({({(H20000376564 3)))
STATEMENT OF CHANGE OF REGISTERED CGFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuni to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized wnder the laws of the State of FLORIDA
in order fo change iis registered office or regisiered agent, or both, in the State of Florida.

NANLAUR INVESTMENTS (FLORIDA), INC

2
J

1. The name of the corporation:
245 EGLINTON AVENUE EAST, SUITE 400

2. The principal office eddress:
TORONTO, ON M4P 387 CA

PI6000044R02

3. The mailing address (if diffecent):
05/23/1996 Docurnent number:

4. Date of incorporationfqualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned, enter resigned)
THE MARSTEL CORPORATION

2615 SUNIVERSITY DR

DAVIE,FL 13328

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
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N. DWAYNE GRAY, IR., ESQUIRE =
(%)
W

315 E ROBINSON ST., STE 600 .
PO Box NOT sccoplabic

ORLANDO, FL 32801
%ismrcd office and the street address of the business office of its registered agent,

The strezt address ofitsre
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
tion has been notiflied in writing of the change’
FRANK LAURIE, DIRECTOR

Pruted o Typid name and TIHE

gnefuic of ad
! hereby accept the apppinhinent as reglsiered agent and agree to act in this capacity. )
! further agree to comply with the !oraw.sion.s of all siatutes relative to the proper and complete pe
y my duties, and I am femitiar wilh and accept the obiigation of my position as registered ageny,
doctument is being filed meyely to reflect a change in the registered office address, T hereby confirm th
carporation has béen notified in wriling of this change.

N g ’/-'9’ 10/19/2020

Sigrature of Kegistered Agent

y the board, or the cor

-authonize

rg);'n;anqe
if this

at the

If signing on behall of an enlity:

Typed n; Prinied Nn.rnl
*#* * FILING FEE: $§35.00 * * =

MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE
BMAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, FLL 32314

‘CR2EMS (04/13)
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