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COVER LETTER

TO:  Amendment Section

Division of Corporations
Name of Corporaticn
DOCUMENT NUMBER; FOB00003743

The enclosed Statement of Change of Registered Office/Agent and fes ure submitted for filing.
Please retumn all correspondence conceming this matier to the following:

"Name of Contact Person

anICampany

Adaress

Citylatate and Zip Lode

Sérgio Remirex@hel in
Beamiail address: (to be wsed for Tuture ennual report nofification)

Far further information concarning this maiter, pleass call;

at{

)
Name of Contact Parson “Arog Code & Dayllme Telephone Numbet

Bnclosed is a $35.00 check madw payable (o the Department of State.

Section ection

Division of Corporaticns Division of Corporations

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 ~ 2661 Executive Center Circle
Tallahgsses, FL 32301

CI2ER4S (80%)
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R CORPORATIONS

1. The naine of the corporatios; CPita! Stam, Inc.

I

STATEMENT OF CHANGE OF RE%S’I‘ERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sectiont 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanstes, this
statement of changs I submitted for a corporaticn organized under the laws of the State of Delawars
e In artler Lo change its regisiered office or reglsisred agent. or both, in the Stute of Florida,

2. The principat office address:__

421 SRCOND AVENUE SUITE 300 SEATTLE WA 98104

3. The mailing addreas (if differonty;

4. Date of inqorporation/qualification: 08/26/2008

Docwnen: mrber: POSD00003743

5. The name and strest address of the current registered agsnt and registered affice on Sils with the
Florida Department of State: (If resigned, enter resigned)

i CORPORATION SERVICE COMPANY

. . i
1200 HAYS STREET TALLAHASSEE FL 32301-2523 ‘; o X
N n
! 6. The name and street address of the new registered agent (if changed) and for regintered office. <
H ) o b
] (if changed): o &
! C T Corporation System —on €0
' £ =
' w/o C T Carpotation Sysiam, 1200 South Pine Ialend Rond =a
\ #.5. Box NOT peocptablc e
, Piantation, Florida 13324
.i The street istered office and et the business office of its registered agent,
: I mod‘?vi &?Siww&am office and the strect address of 58 &is geat,
f funh ohm% aut] rlw! by resolution duly adopted |

Jennifer Sbanders, Vics Preuident

+! C ¥ § Yy

ita f by fficer go
or the corporation hai beea no c&i&’m%%gggmo e

Ty 160 OF (Vped iaind wid o
I hereby acypt the appoiniment as registered agent and agree 10 aot in this capaci
| T e e e et
corporation gg.v"gam notffi lapwrmng oﬁ iy nge.‘ g !
By: 5 Sorporaiion S 0¥15/2010
T T] ~ Lade

If signing on behalf of an exfing . Bocretnry
. Rabotos Bers

Typéd or Prigied Nime

* ¥« PILING FEE: $35.00 % %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- (W)Mm. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSES, FL 32314
s .
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