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COVER LETTER
TO: Amendment Section
Division of Carporations
SUBJECT: LaPlaya Partners, Inc.
Name of Carporation

DOCUMENT NUMRER: F08000002481
Tho enclosed Statement of Changs of Registered Offica/Agent and fes are submitted for filing,

Pleass return all correspondence concerning this matter to the following:

Josle Soransen
Neme of Contact Ferson

InCarp Services, Inc,
Fitm/Company

3773 Howard Hughes Pkwy - Suite 5008
Address

L.as Vegas, NV 88168-6014
City/State and Zip Code

documenta%!ncorp.cnm
E-mail address: (to be used for ennuat report notification)

For further information concarning this matter, please call:

Jos[e Sorsnsen  on behalf of Incorp Services, Inc.at  866-2500
Name of Contact Parson rea Code & Daytime Telephone Number

Enclosad is a $35.00 check mads payable to the Department of State.

%ng Agdreas: Street A :
Section Am ection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsse, FL. 32314 2661 Executive Center Circle
Tallahagsee, FL, 32301

CRIB045 (03/12)

W Lo002a 523
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursticnt to the provizions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Stutuies, this
statement gf change is submitted for a corporation organized under the laws of the State of Delaware
—__In order to change lis registered office or registered agerns, or both, in the State of Flortda,

1. The name of the corporation; LaPiaya Partnars, Inc.
2, The princlpal office address: 80D Bth Strest S, Kirkiand, WA B8033

3. The mailing address (if dlﬂfnruﬁ):

4, Date of [acorporation/qualification: 08/03/2008 Duocument number; F08000002481

5. The name and strest address of the current reglstered agent and registered office on file with the
Florlda Department of State: (If resigned, entor resigned)

CORPORATION SERVICE COMPANY

1201 Hays Street

Tallahasses, FL 32301

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

e e -

e o W

InCorp Services, Inc. % .':-*1 = .,.-w

o . T

17888 67th Court North e @ 4%
P.0. Bax NOT acceptable _qf_:’ T \:j

Loxahatches, FL. 33470 O
S5

Sg&h chan as auﬂmri:n:d by resolutipn do -:Lalg ;J(B its boerd of directors or by an officer so

autho an:L or thé eorporation

ed in writing of the change.
% Patrick R, Coles, Prasident
131 ofmn pilicer of or nEme anl (]
{ hereby accept th ainiment ay registered a; agree to act in this capac
fw'thejr" agre'g fo f:o”#ﬁ@ with the pr %gians aII stature.v relative fo the proper art?:i complete
perfarmgpce o my , amd am amiliar and gccept the ob ig aﬂcm o, rr?: po.ﬂtmn as registered
agen en: is being ﬁled mere to reflect a change m the ess, 1
here J corporation has been rotified in writing of this chmge

November 14, 2016
Dute

If signig onbe ;
Bm-ig

‘Josle A Sorensen_on behalf of Incarp Services, Inc.
Typed or Printed Namie

» # * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION ORF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12}

b 0002989573



