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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED ACENT OR BOTH
FOR CORFORATIONS

‘:r.‘ .

Pursiant lo the provisions of sections 607.0502, 617.0502, 607.15 U8, or G17.1508, Florida Stanues, thix

siatement of change is submifted for a corporation organized under the luws of the Stote of CALIFOR NI A
in order to change its registered office or registeved agent, or both, in the State of Floridu,

1. The nsme of the corporation:

WaMu [nsurance Servicas, Ine.
2. The pnnupa] office address: 17861 Van Karmon Ave., irvine, CA 92014
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3. The mailing uddress (if different):_ 1391 2nd Ave., WMC3501, Scaule, WA 24101

4. Date of incorporstion/qualification; _ 82404

Document number: F04000004895
5. The name and street address of the cument registered agent and regisiered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Corpuration Sorvice Company

1201 Hays Streat

Tallnhassee, FL 32301
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6. The name and strec! address of the new registersd agent (if changed) and for registered office ]:‘;g Z
(if changed): ‘i?! X e
o o m= m
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¢/fo €T Corporation Sysiem, 1200 Sowily Pine Island Road gu—.’: 't
7.0, Box, NOT weeepluiia) T %—;_‘ 'g _
Plantution, Floridy 33324 ™
The street address of its regi
4y changed will be idenrfcagi.
Such chan
authonze

stered office and che street addreys of the business office of its reyistered agent,
dg,g: was authorized b
y th

y resolution duly adopted_l%y itg board of diyeclors or by an officer so

card, or the corporatian has been notified in writing of the chanpe.

officer o direciar)’

1 hereby accept the appoinima
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I mply with tﬁl
% my duties, and I am

Phelissa Yoy g.g.
finled ory. name and il
as registered ugent and agree to aet in this capaciry,
1 W Jamiligr wi
ciment is bemg Jiled mere.
corpuraiion has

& provigions of all stgutes vetative (o the pruper an'rf con
h and acegpil the abligation of my position as regist
! éy to reflect a
2en notified i
~,
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istered ggent. O, if this
_ ange in thé registerad office address, T herchy confirm that the
i writing of this change.
R Corporation Sysiem
By
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If signing on bcha]fofan$ti : Kit Raseman
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Assistant Secretary

* + * FILING FRE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TQ: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (3/05)
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