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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: KINGRIDGE STABLES SOUTH, INC. atg

Ref. Number: P98000103187

We have received your document for KINGRIDGE STABLES SOUTH, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Registered Agent resignation form is not submitted to our office. You need to
complete the section 5.
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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 421A00008785

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 781663 7491627
AUTHORIZATION

COST LIMIT

ORDER DATE : April 26, 2021
ORDER TIME : 11:13 AM
ORDER NO. : 781663-010
CUSTOMER NO: 7491627

CHANGE OF AGENT

NAME : KINGRIDGE STABLES SOUTH, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO: Amendment Section
Division of Corporations

Kingridge Stables South, Inc.
SUBJECT:

Name of Corporation

P980C0103187
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submirtted for filing.

Please return all correspondence concerning this matter to the following:

Harry Linton

Name of Contact Person

Epsteln Enterprises Inc.

Fim/Company
7 St. Thomas St, Suita 405

Address

Toronto, ON, Canada M5S 2B7
City/State and Zip Code

harry@epsteinenterprises.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harry Linton 416 402-8498
at (

)
Name of Contacl Person Area Code & Daytime Telephone Number

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

Mgilinf Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (0)/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6 17.1508 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change ils regisiered office or registered agenl, or both, in the State of Florida.

t. The name of the corporation: Kingridge Stables South, Inc.

2. The principal office address: 7 St. Thomas St., Suite 405

Toronto, ON, Canada M5S 287

3. The mailing address (if different):

December 10, 1998 £98000103187

Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned, epler resigned)

Sharp, William MSR.

4390 W, Kennedy Blvd Suite 900

Tampa, FL 33609

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

Corporation Service Company

1201 Hays Street

P.O. Box NOT scceptable
Tallahassee FLL 32301
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The street address of its registered office and the street address of the business office of its regi?lcrcd'a;cni,
as changed will be |dcnllcj e

-1 7 . . ST
Such change, %45 authorizéd by resolution duly adopted t(ry its board of digectors or by an officér so o
authorize cjbodrg-0p the /Tporallon has been notified in writing of the change’ m B
ARy T Oded Levi CFO

b T r:/am]_ir‘cr o Jirecls Prinied or typed narme and lile
f herehy aveen the appoiniment aX registered agent and auree 1o act in this capacity.

! furshér agree o comply with the fyrovisions of all siares refutive fo the proper eid complete
performance of my dutics, und 1am fumiliar with and aceept the obligation of my position as regiviercd
ugent, Or, if this document is heing filed merely lo rciﬂucr o change i the regisfered office uddiess,
féreby confirm that the corporativon hus been notificd in writing of this clange, N

Corporation §er\nce Comp

3‘} A 04/27/2021

Date
If signing on behalf of an entity:

Amanda Robinson, Assistant Vice President
Typed of Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (0312)



