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

Pursuant 1o the provisions of sections 6U7.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
staterment of change is submitied for @ corparation urgunized under the laws of the State of California

In order o change ity registered office or registered agent, or botk, in the Staie of tloride.
I. The name of'the corporation: CHI Frapertes, Inc.

2, The principal office address: 9200 Oukdale Avenue, Chatswonh CA 91311

3. The mailing address (if differsat): 1301 2nd AVE, WMC3I501, Scaltle WA 98101

4. Date of incurporution/qualification; 04/24/2002

Document number; FI2000002050
5. The name and strect address of the current rogistered agent and registered offlces on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Cormpany

1207 Hays Sweat

Tallahassee, FL 32301

6. The name and street addresy of the new registered agent (it chunged) and /o registered office
(if changed):

C T Curpuration Sysiem

c/o © T Corporation System, 1200 South Pine 1sland Road
{P.O, Box NOT peoopiable)

12:€ Wd 1123080
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o

1S ERIE!

Pluniation, Florids 33324
The street nddlregs olis _rcqi
a5 changed wall be identical.
" Buchc¢h

stered office and the streel address of the business office of ity rogistercd apent,
anfe was authorized by resolution duly sdepted by its board of directors or by an officer so
auﬂmnzedp'uy the board, or the corporanen has been nnuff‘cd in writing of the change!
TEnAtere GT BN B TCE [Ty —_ T TIPoed O tped naane und THEY
1 hereby accept the appoiniment as regisiered agent dnd agree 1o act in this cagaciry,
i ﬁ;rri ér a,gre'g 1o comply with the provisians oj‘{n’f statures relative o the pra gr an{i’ o
of my duries, and I am familiar with and accept the obligation of

acument 5 being filed merely to reflect & change in the registor
corgoration Aus Déen notified in wriling of this charge.

Melissa Fox, Vice President
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] . Or, if this
o reereg agedl Or i
: ~ CTyrporuticn System
e I R _19/s/ae8
{STgnelure o ent - v {Latc)
I «igning on bebulf of an entity: ¥it Raseman.
= ot 9okbing System Assistant Secretary
{Typed ocPrintod Neme) J

www FILING FEE: $35,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPAITTMENT QF STATE
CRZR04S (8/05)

MaAIL TO: DIVISION OF CORRORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
VLOOK - HORZOR &1 System Omteit



