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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508. Florida Statutes, this

Statement of change is submitted for a corporation organized wnder the laws of the State of DELAWARE
in order to chunge its registered office or registered agent, or both, in the State of Florida,
|. The name of the corporation:

ACCESSLINE COMMUNICATIONS CORPORATION
2. The principal office address:
11201 SE EIGHT STREET, SUITE 200, BELLVUE, WA 98004

3. The mailing address (if ditferent);
SAME

4. Date of incorporation/qualification: 2/21/2001 Document number; F01000001016

5. The name and sirect address of the current registered agent and regisiered office on file with the
Florida Department of State:

TCS CORPORATE SERVICES, INC.

515 EAST PARK AVENUE

TALLAHASSEE FL 32301

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

THOMSON REUTERS (TAX & ACCOUNTING), INC,

515 East Park Avenue
(P.0. Box NOT acceptable)

g WY 01 AVHOIDL

R
Tallahassee Flerida 32301

anr 11}
i el
ir

&0

The street address of its yeg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgg wus authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the boatjl. pijthe ;- Jiton had been notified in writing of the change! .
Jds

A Faul Ouine
(Signatog o ‘a IIic:r or dlreclm)

{Printed or typed nanmw ang title)
herchy accept the uppointment as registered agent and agree 1o qet in this capacity,
I further agree 1o comply with the iD
i

. rovisions of all statites relative to the proper and complete performance
of my duties, and | ami ‘_{nmilr‘ar with gnd accept the obligution of my position as regisiered agent, Or, if this
wctimen is being filed merely o reflect a change in the registered office address, T hereby Confirm that the
corporation has been notified in writing of this change.

Cara Bouomen 5/]’///0

{Signature of Regisiered Agent)

{[ate)
if signing on behalf of an entity:

THOMSON REUTERS (TAX & ACCOUNTING), INC.
LTy ped or Printed Name)

* * * FILING FEE: $35.00 * » ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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