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To:

Division of Corporations
Fax Number ¢ (B50)617-6383
From:

- Account Name : INCORP SERVICES INC
Account Number : 120120000007
Phone : (7021866-2500
Fax Number : (7D2)BEB-2683

#*Entsr the email address for this business entity to be used for future

annual report mailings,.

" Email Address: ?]OC.UW\GJ‘\'S @\l \’\COG\O-'COM

Enter only one email address pleasze.¥*
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TO: Reglstration Sectlon :
Divislon ?t‘ Corporations
t

hil

SUBJRCT: AREA 600, LLC

Nams of Limited Liability Company
Dear Sir or Madam: ‘

The enalosed Registered Agent/Reglstered Office Change and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the following;

Josla Sarenasn
Nams of Person

InCarp Servicss, Ina.

Plrm/Compuny

3773 Howard Hughes Pkwy - Sulte 5005

Address
Las Veegas, NV 88169-8014
City/Stata and Zip Code .
-t -&‘,’
- 1
documents@!ncarp.com r; '
E-rail address; (to be used Tor future annual report notfiication) : I;;—'-?w E-%: M
. pus
For further information concerning this matter, please call: B L rV‘:‘
v ‘-- 1 - i)
T e O
InCarp Services, Ino. at( y 800-246-2677 Tien 2
Name of Person Ares Code & Daytime Telephone Numb;n};e-‘ ®
52 5
STREET/COURIER ADDRESS: MAILING ADDRESS: =T ~
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahsssee, Florida 32301

Tallahasses, Florlda 32314
Enclosed is a checlk for the following smount:
i £25 Filing Fes

O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fiorida,

Puriuant to the provisions of sections 605,01 14 or 605,01 16, Florida Statutes, the undersigned limited ltabili
submits the following statement in order to change ity registered offlce or registered agent, or both, In the

1. 'Name of the Himited linhility company: AREA 800, LLC

compan
Sfa?e 6}
2 @ 600 8TH STREET SOUTH y 800 6TH STREET 80UTH
Peinclpel offfco addrass of imitad Hability company: Mailing nddress of limited Jinblllty company:
L £ STREET ADDRE (Nate: MAY BE FOST OFFICE ROX)
KIRKLAND, WA 88033 KIRKLAND, WA 88033
08/08/2008 M08000003211
3. Date of fliing/reglstration in Florida 4, Dacument number
5, (a) CORPORATION GERVICE COMPANY
Regintered Agent and Registored Office ghown on the records of the Fiorida Dept. of State;
1201 Hays Street '
Reglstorod Office Address  (MUST BE FLORIDA STREET ADDRESS|
Tallahasses pL 32301-2526 o>
(b) InCorp Services, Inc. zros 2
Entsr ame of NEW Ruglluped Agen snd/or NEW Regiatered Office address: -
B L{z e - E_r\
: A L
17888 87th Court North LR
NEW Registered Offico Addross; A
BT -
] E;a r:{ ;i:)
Loxahatchee PL 33470

If the limited llatility company 1s not organized under the laws of the State of Florida, it Is hereby confirmed that after
was/were

the change or changes are made, the Florlda street nddress of tho registered office and the business office of the registered
agent will be ldenﬁﬁa!. Or, in the cese of n Florida Jimited liability company, it is hereby confirmed that the chanpe(;

TLO
ST

gls
5
an affirmative vote of the members of the limited [labillty company or ss otherwise provided i’n
W of the limited liability companmy.
Patrick R, Coles
Signature of 8 mémber or nuthorized represenimive of o member Printad or typod nemo of signes
I hereby accept th olntpient as registered agept and agree iq act in this ity, Ifurther agree to comply with the
oV ia',;w of gI{' sle @es relzzﬁve ?o theggrgr%r g%ﬂcamplg 4 perjqarmance af | %m&zt?és, and [ am }gr eiﬂar wi gynd acceﬁt
the po li%rarian.s c;f my position as registere nt as providei for in Chaptor 605, F.S." Or, gf this docwnent is eu%g file
fo ferely refletn ¢ in the registered %ece address, 1 hereby confirm that the limited Hability company has been
/ on behalf of Incorp Servicas, inc.

Division of Corporntionse P.O. Box §327e Tallahossee, FL 32314
INHS1& 2/14)

FILING FEE: $25.00

g | L0067 89Ho X



