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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
iy BOTH FOR CORPORATIONS
v :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stare of Sriario

in order 1o change ifs registered office or registered agens, or both, in the State of Florida,

1. The name of the corporation; DEDICATED (N ANDREWS FL) GP INC.

2. The principal ofTice address: 1302-2200 YONGE STREET
TORQNTO, ON M48 2C6, ON CA

3. The mailing address (if different):

4, Date of incorporatien/qualification: 12/08/2011

Document number; F110000049186

5. The nome and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD oo
PLANTATION FL 33324 US _ ER BT
6. The name and street address of the new registered agent (if changed) and /or registered office ' Si o
(if changed): ey '-a_’_: ’:“"‘
NRAI Services, Inc. Coog
AR | |
1200 SOUTH PINE ISLAND ROAD 97 >
P.0. Box NOT urceptable

PLANTATION FL 33324 US

The street address of I15 re

%istercd office and the street address of the business office of its registered agent,
as changed will be identical,
Such cha

nee was authorized by resolution culy adopted by its board, of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
/s/Mark Zolty

Mark Zolty, VP
Signulureal on alTieet or direclar

— prniled or yped] nume und e
T herehy accept the appointment as registered agent and agree to act in this capacity,

! : f ) [y
i fl{;:rher' agrée (v ctynp_ly with the provisions of Gl staniies relative 1o the proper and complete

/ P
per) ormgnce 4 mg uties, and I am familiar with and aecept the obligation of my pagition as registered
agent.

v, if thix document is being filed merely (o refleet a changy In the regislered office address, 7
hereby confirm that the corporarion hay been rotified in writing of this change.

.

_ /1[92 /204
Signalure of Regatered Agent 4 T Due
If slgning on behalf of an entity:

K Rahm), Asst Secretary to NRAI

‘Typed or Prinied Name

* % * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMIENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL, 32314
CR2E545 (03/12)
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