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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secflons 607.0502, 617.0502, 007.1508, or $17.1508, Florida Statutes, this
statement of change s submitted fo» @ corporation organized undar the laws of the Siate of Flarids
in arder b change ity registered office or registered agent, or bot#, In the State of Fiorida,

1. The name of e corporation: Seviek o,
2. The principal offics sddrewy:_1818 Souh Highway $41 Apopks, FLORIDA 32703

3. The rasiling address (f dilferent); 2300 NE Brockwood Parcway, Hillshoro, OR 97134
4, Date of inoocporation/qualification: 1/3/1379 Document manber; _Mf
5. ‘Thoneme and shreet addrens of fhs cxment registerad ngent and regierered affios an Bla with the
Flovida Departmnent of State;
Raymond Link .z
Bha Q
1818 South Highway 441 Apogks, FLORIDA 32703 L s
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6. Thoeneme and siret address of e new registered agent Gf changad) snd /or registeved offica = @
(if changed): nT =
C T Cocporation System __:? = (¥a)
o C T Corporation Systers, 1200 South Pins Island Roed o
0. Box. MOT accepiab il

Plantstion, Floride 33324

mnadoﬁmmdﬂnmm&&uhﬁnmoﬁu of its registered agent,
or by en officer sp
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If sigting on bebaif of an entity:

Kathleen C. Garlepy, Assistant Secretary/sam
Typod or Fitne= Namas)
* %> EDLING FEE: 535,00 k* #
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