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

Pirsuar 1o the provizions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statures, this
stazement of change is submitted for a corporation organized undsr the laws of the State of Maine
in order to change its registored office or ragistered agent, or both, in the State of Florids.,

1, The nams of the corporation; ALLENBROOK, INC.
2. The principal affios address; 510 CONGRESS STREET 2ND FLOOR PORTLAND ME 04101

3. The mailing address (if different): 11831 NORTH CREEK PARKWAY N BOTHELL WA 98011

4. Date of incorporation/qualification: 01/30/2004 Document mmber: FU4000000381
5. The nams and street address of the current registered agent and registered offics on file with the
Florida Department of State;
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6. The name and street address of the new registered agent (If changed) and /or registored offica e T O
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If signing on behalf of an entity:

Sheila McEvilly, Assintant Secratary
~{Typed o Prined Namo)

*+ KTLING FEE: 535,00« * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
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