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COVER LETTER

TO:  Registration Section
Division of Coporations

SATIS&FY LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filiny.

Please retum all correspondence concerning this matter to the fotlowing;

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fino/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

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

For further information concerning this matter, please calt:

Mary Castillo 838 7057274

at ¢

Name of Person Area Code & Daytime Telephonte Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Ox. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liubility company
submits the folowing statement in order to change its registered office or regivicred agent, or both, in the State of

Florida.
SATIS&FY LLC
) 3550 NE 79TH AVE

Name of the limited liability company:
Muiling address of imited Nabality company:

3550 NE 79TH AVE
(Note: MAY BE POST QFFICE BOX)

2. (a)
Priscipal office addeess of limited linbility company:
HILLSBORO, OR 97124

(Note: MUST BE STREET ADBRESS)

HILLSBORQO, OR 97124

M12000006176

Document number

11/2/2012
4,

Date of Mling/registration in Flonda

3
5. o Wolters Kluwer (NRAY)

Registered Agen: and Registered Office shownt on the records of the Flotida Dept. of Stare:

1200 SOUTH PINE ISLAND RD.

Registered Office Address

PLANTATION 33324 _
w Registered Agent Solutions, Inc. S -
Enter name of NEW Repistered Agent und/or NEW Registered Qffice address: -"‘ .‘.:_f
[pN e
155 Office Plaza Dr. T
S O
e

NEW Regisiered Office Address:

Suite A

Tallahassee 1. 32301

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent witl be identical. Or.in the case of a Flonida limited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the imited liability company or as otherwise provided in

Authorized Person

the articles of organization or the operating agreement of the limited hiahility company.
/&7 Corinne Tindal Caok Corinne Tindal Cook
Printed or typed nuwme of signee

dy with the

Signature of o member or authorized repsescntative of s member
v, if this document is being filed

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree (o comp
provisions of all stattes relative 1o the proper and complete purfarmazcc of my dwties, and I am familiar with and aceept
apter 605, .S, O

the obligations of my position as registercd agenf as prr)videf for in C . { "this
o merely reflect u change in the registered office address, T hereby mnﬁ’rm that the limited Tiability company has hien

iod in writing af iy change.
r .
Mackenzie Hary Asst Secretary

nurﬂ

Signature of Registered Agent
Division of Corporationse P.Q. Bux 6327 Tallahassce, F1. 32314
FILING FEE: §25.00

ENHS18 (2/14)



