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

Parruant to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1508, Florida Statutes, this
stotement of chonge (s submitied for o corporation orerized undsr the laws af the State of WASHINGTON
in arder to change ity registered office or registered agent, or both, In the State of Floride.

. The nama of the cerporation; ECQVA, INC.
2. The principal offics address: 1313 N ATLANTIC ST, 8TE 5000

SPOKANE, WA 95201
3. The meiling nddress Gf different);
Dooument mmber:_ FOB000003334

4. Date of incorpocation/mualifiontion: 7/29/2008
5. Tho name and strect address of the current registered agent and registared office on fils with the
Flarida Department of State: {If resigned, enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

33324

Eirend Adidvesy
" PLANTATION FL
Chy Elale Hp Cada
6. Tho namo and stroet addreas of the new registered agent (if changed) and /ot registered office

' if changod):

Capitol Gorporte Services, Inc.

155 Office Plaza Drive, Sulte A
Swrewt Addreay P.O. Boxx NOT soceplable
Tallahassee FL
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If signing an behalf of an entity: : ,-'3‘,‘; w
Delanle Casae, Assl, Secretary on behalf of Capitol Corporata Services, Inc. ,-'If;’ >
B &
B S

Typexd o Printed Name
* » & FILING FEE: §35.00  « »

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D}ViSION OF CORPORATIONS, P-O. BOX 6327, TALLAHASSEE, FL 32314
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