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Dctober 30, 2020

Division of Cotporations

605384 (FLORIDA), INC.
2131 YONGE STREET
TORONTO, ONTARIQ M4S 2A7
CANADA, XX XX

SUBJECT: 605384 (FLORIDA), INC.
REF: P96000044812

We receivaed your electronically transmitted dooument. 'However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

DOCUMENT TO DARK TG READ
Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you hava any queations aoncerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX hud. §: E20000376453
Regulatory Specialist III Letter Number: 420A00021717

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: 605384 (FLORIDA), INC.
Name of Corporation

DOCUMENT NUMBER; 76000044312

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the foilowing: -

N. Dwayne Gray, Jr., Esquire

Name of Contact Person

Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company

315 E Robinson Street, Suite 600

Address

Orlando, Florida 32801

City/State and Zip Code -
corporate{@zkslawiirm.com ' -

E-mail address: (to be used for future annual report notification) ‘:.1 o

For further information concerning this matter, please call:

Barbie A. Blandina, Corporate Paralepal at (207 )'425-7010
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amenﬁﬁcm Section Amendment Section

Division of Cerporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDAS (04/13)

{((H20060376453 1))
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STATEMINT OF CHANGI OF REGISTERED OFFICE OR RKGISTERED AGENT QR BOTH

FPOR CORPFORATI
Purruoni io the proviNony dm 807.03502, 817.0302, 607.1308, or 8171308 Florida Statiisy M

storement of changs (8 udmisad for o corporation orgaxizad under e lowe of the Sioke of FLORIDA
ia orcher o changy &1 regiriered Gifics or reglitared apenl. ov both, in the Raie of Florika,

1. The name of tho corpomation: £03384 (FLORIDA), INC
2, Tho prinoipal office addmees: 3¢ PUNYBGAN ROAD

TORONTO M4V 2RI CA
PRG000044Y 12

3. Tho madling addroes (if 41fPemes)
4, Datn of inoorporstion/quallfeation: 9331996 Docamen: mbes:
5. The caxnn and stmak acdrtss of the curmont registared agem aad registerod offioe on fe with the
Flarida Diqpertonenn of State: (L reaighed, oot resignod)
THE MARSTEL CORPORATION :
2613 § UNIVBRSITY DR '

DAVIE.FL 3134

6. Tho name and ztrool address of 1ha now mghomd agent (L] ahangod) and /or regineted office
(if changody: _
N.DWAYNE QRAY, IR, BSQLIAB '

Gr——

WY 2~ hon gz
-

Y13 E ROBINSON 5T.. STB &00
P0. B KOT acncpmbie
_ ORLANDO, FL, 32001 n—!
WWoMMN;mmdMWMommofinmw@ 7
[ ]
ey e oo o o oy o offear o 5

PENNY OFFMAN, PRESIDENT/DIRECTOR

dm'm

R

/7? akr(-r .
~TTgoeiars cf Nogiersd Agort

if signing on bohalf of an oatity:

1041972020
Tl

Tyed or Priked Name
s % * FILING FEE: $33.00¢ %"
MAXE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
1o: DIVISION OF CORPORATIONS, P.O. Box 6321, TM.'.J\HLSSBE PL 1314

ChIED4s (Sw/13)
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