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

Purzuant to the provizions of yections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a carporation organkzed wnder the laws of the State of_Oregon
in order (o change ity registered office or vegistered agent, or both, in the State of Florida,

1. The game of the corporasion; ¥ COPRUFF-SAWYER OREGON, INC

2. The principal office address; 1001 8W STH AVE., 8TR. 1208, PORTLAND, OR 97204

3. The mailing eddress (if different);

4. Date of incorperation/qualification; __ 97/17/2008 Document number: FOR006003 147
5. The name and strest address of the current registered agent and registorod gifice on fils with the
Flosida Department of State; (I realgned, wrtie resignad) -
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6. The cams and stroet address of the new registered agent (if changed) and for registered office I““jﬂ -
(if chamged): s =
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/0 C T Corporttion Sysiem, 1200 South Pins Island Rood =T o

PO Box NOT scceporblp
Plantation, Florids 13324
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Jannifer Quinn
Assistant

+ & % RILING FEE: §35.00 * * ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLMMSSBE, FL 12314
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