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11/12/2015 9:38:14 AM From: To: 8506176380( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

Audit & Adjnstment Company, Inc.
SURBJECT:

Name of Corporation

~ F04000002037
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfficefApent and [ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephanie Dalt

Name of Contact Person

Audit & Adjustment Company, Inc.

Firm/Company
PO Box 1959

Address
Lynnwood, WA 98046

City/Statc'and Zip Code

siephd@audil-adjustment.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Doll p 425 776-9797 [xt. 202
at

Name of Contact Person Area Code & Daytime Telephone Number

Cnclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallehassee, FI. 32301

CR2E04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Weshington
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: Audit & Adjustinent Company, Inc.

2. The principal office address; 20700 44th Ave West, Suite 100 Lynnwood, WA 98036

3. The mailing address (if different): PO Box 1959 Lynnwaad, WA 98046

4. Date of incorporation/qualification: 10/25/1996 Document number: 04000002037

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Corpuration Servico Company

1201 Hays Street
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6. The name and sireel address of the new registered agent (if changed) and /or registered oﬂicgg} '-}.-,’ ™~
(i changed): =
Y] %
C T Corporation System - PP
ALY .
. . o3
c/o T Corporation System, 1200 South Pine Island Road e “_i
b
P.O. Rox NOT acceptable ?,
Plantation, I'lorida 33324

‘The street address of its .r:a%-istered office and the street address of Lhe business olfice of its regisiered agent,
as changed will be identical.

Such qhm(ljglc was authorized b

y resclution duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

\ 5136 EIQQ T F g% SE‘: EI 95—2'_1 2 Stephanie Doll, President
1ghature oI an olLcer O direct

Prinfed of typed name and ThG -

f hereby accept the appoiniment ay registered agent and agree to act In this capaclly,
I fi.'rrheyr agrefe’ to c:ofgply with the pm%isians fg 3 g

of all statuies relative lo the proper and complete
per;fofrmgnce o{ my duties, and [ ain familiar with and accepr the obli
ayent,

{ 3 ‘gaﬁon g _rn‘ly position as registered
. if this document iy being flled merely to rs/lec! a change in the regisiered offive address, 1
hereby confirm that the corporation has been notified in wriling of this change.
C T Corporation System

By, 7 Jordan Brown Assistmnt Seeretary 11/11/2015

TC jstered Apent

Date
If signing on behalf of an entity:

Typed 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
CR2EMS5 {03/12)

FLOOG - USZUF013 Wolterns Kluwer Online



