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April 4, 201t
FLORIDA DEPARTMENT OF STATE

INTELLISIST, INC. Davision of Corporations

14150 NE 20TH ST., PL #330

BELLEVUE, WA 89007

SUBJECT: INITELLISIST, INC.
REF: F10000000224

We received your electronically transmitted deocument. Howaever, the
Please make the following corraections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The form that you submitted is incorrect. It is for a alien corporation
and you corporation is a forelgn [out of state) corporation. Please file

the registered agent change form pursuant to 607.1508.
If you have any questions ceoncerning the filing of your document, please

call (B50) 245-6907.
Annette Ramsey FAX And. #: H11000085930
Requlatory Specialist IIX Letter Number: 711A00008031
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P.O BOX 6327 - Tallahassee, Florda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT HR0R9EF 900
FOR CORPORATIONS

* Pursuafit 1o the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes, this

siawement of change is subinitied for a conporation organized under the laws of the State of Washington
in arder to change iis registered office or regisiered agent, or both, In the State of Flarida.

1. The name of the carporation: INtellisist, Inc.

2. The principal office address: 14150 NE 20th St, #330
Bellevue, WA 98007

3. The mailing address (if different):

4. Dzte of incorporation/qualification:

01/14/10 Document apmber:

£10000000224
5. The name and sireet addsess of the curent registered agent and registered office on file with the
Florida Department of Stater (If resigned, enter resignad)

Corporation Sarvice Company

1201 Hays Strest

Tallahassee, FL 32301

6. The name and street addtess of the new regisiered agent (if chanped) and /or registered office
(if chanped):
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The street addre%s of its rgﬂﬁistercd office and the street address of the business office of its registered aggft; ‘a’,
as changed will be identical. -
Such change was au(ggimdb sesolution duly adopted by its board of direcinrs or by an officer so
authoﬁzed%:y the board, or thcy corpo:-‘ation hag ‘a qun?‘um:i u!l in writing of the chang?
; \;
: — Howard Lea, CEOQ
S il —Fond o podmme e
{ hereb 1 ¢k iniment istored :
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?' my duties, and I am
peumens

t and agree to act in this capacily.
rovisions a? all statutes retative to the proper a‘.gi c
s iiar wil accep! the obli n of m
being fil mere‘t;y. to reflect a
corporation has been notified in

og:!ere perﬁ;:m_ ce
pOSition as registered apenis. if this
change In the regivtered office address, T kereby confirm that the
ing of thix change.
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Regisiored Agem

Hi-lg -1
Dotz
If signing on behalf of an entity:

Lor Stuhiman, Assistant Sacretary
Typd or Printed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MLALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EDAS (8/05)

H11000085900



