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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

statement of change is submitied for a corporation organized under the laws of the Siare of Washington

in order to change its regisiered office or registered agens, or both, in the Stae of Florida,

SIEANNON & WILSON, INC.

1. The name of the corporation:
400-N. 34TH ST., SUITE 100 SEATTLE WA 98103

[

. The principal office address:

3. The mailing address {if different):

117220/2002 F02000005807

4. Date of incorparation/qualification: Dacument number:

5. The name and sireet address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

MARK POPOVICH, AVP

13400 SUTTON PK DR S 1001 -4

JACKSONVYILLE, FL 33324-0235

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

C T Corporation System

1200 South Pine Island Road

P.O. Box NOT aoceptble
Mantation, Florida 33324

The street address of its reiistc:red office and the street address of the business office of its registered agent,

as changed wiil be identic

Such Chﬂ%BDE was authorized by resolution duly adopted by it board of djfrectors or.by an officer so
authorize:

v the board, or the corporation has been notified in writing of the change.

- - Gregory R. Fischer, President
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[ Sighiine of an oot o dRecter Prnicd ar Typeo tarne ang Ll

Lherehy accept the appointment as.registered.agent and agree ta act.in this capacity,

! furthér agree 1o comply with the provisions of all statures relative to the proper.and complete performance
of my duties, and I am jamiliar with and accept the obligation of my position as registered agen!,
dociiment is oe;ng Jiled merelv to reflect a chunge in the registered office address, | hereby confirm t

corporation has béen notified in writing of this change.
C T Casporation System

Ternell Kensrnet;  Temell Keamey Assistant Secretary  7/30/2020

Or, if th
rh.cx.?{ :hg

Signuture of REgisicred Agent . . Date
If signing on behalf of an entity:

C T Corperation Systam

Tvpad or Printed Name
% ¥ FILING FEE: 83500 * = *
MAKE CHECKS PAYABLE 10 FLORIGA DEPARITMENT OF STATE

MalL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL. 32514
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