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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pairsuant o the /7
submits the follo

ravisions of sections 603,01 14 or 605.01 16, Florida Statuses. the undersigned limired liabilin: company
Florida.

wing statement in order fo change its registered office or registered agent, or both, in the State of

. s OK's Cascade Company, LLC
I, Name of the muted hability company: s Cascade Company, LL

1429 AVENUE D 2166

2. () (b)
Principal otfice address ol imited liability company: Maiting address of limited liabitity company:
{Note: MUSTBE STREETADDRESS) (Nate: MAY BELPOST OFFICE BOX)
SNOQIUIOMISIL WA 938200-1742
030922018 MI18000002408
3 Date of Mling/regisiration in Florida 4,

Document number
., NRAI SERVICES, INC.
3. ()

Registered Agent and Registered Oftice shown on the records of the Flanida Dept. of State:
1200 SOUTH PINE ISLAND ROAD | FL

Registered Oflice Address  (MUST BE FLORINA STREET ADDRESS)

wo, B
PLANTATION 31324 e
,FL - b=
PR ; -
C T Corporation Sysiem e ~ =
(b) 2 A
Enter name of NEW Registered Agent andior NEW Registered Qfffce nadiess: el o)
Sa et o
o=
cL @
Lo W
NEW Repistered Otftice Address: 6:: -
1200 South Pine [sland Road .

Plantation 33324
.FL

If the tintited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion%c operating agreement of the limited liability company.

Hinide. 42{ 2 Mark DeWitt

Signature of o member or authorized representutive of a member

Printed or typed nume ol signee

! herehy accept the appointment as registered agent und agree 1o dct in this cupacity. ! further agree © c'um,(':{ vwith the
provisions of all starutes relative 1o the proper and complere performance of my duties, and 1 am familiar wit

the obligarions of my position as registered ag

7 disties J th and aceept

‘ eni as provided [or in Chaprer 603, F.N. Or, if this document is heing filéd
10 merely reflect w change in the regisiered office address, T hérehy confirm that the limired iubility company has béen
notified in writing of this change. |

By: C T Corporation System

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314

FILING FEE: $25.00
INHS18 (2/14)
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