. o®
fo: 18506176380 f
1173721, 1:0? ;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Flonda Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

(((H210003408096 3)))

00 O 0

H210004080863ABC -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shecet.

To:

Divisiopn of Corporations
Fax Number : (858)617-6380

TR NS
i

-

From:

4

Account Name : C T CORPORATION SYSTEM
Account Number : FCABGG202023
Phone : (614)28@-3338
Fax Number 1 (954)2e8-8345

o vl

10 0K
RERIE

v k‘:‘:EDL. i
BT

5

TELL % AON 1208

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

REGISTERED AGENT CHANGE
TRILLIUM HOUSING SERVICES INCORPORATED
lCcrtiﬁcalc of Status E[
, [Certified Copy i
= IPage Count i
= 1

0o

NOV 04 2001
$43.75 ! A. LUNT

IESLimated Charpe

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile. sunblz.org/scripts/efiicove exe

in



4

o '18506-1 76380 Page: 3of 3 2021-1103 11:03:11 C5T 19542080845 From: Kaity Toon

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

Pursuant to the provisions of sections 607.0302, &1 7.0502. 6071308, ar 617. 1308, Florida Stanues, this
statement of ehange is submitted for a corporation orgonized under the laws of the State of Washingian
in order to change ity regisiered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Tritlium Housing Services incorposated

2. The principal office address: 2522 N, Proctor Street, Ste 84, Tacoma, WA 98406

3. The mailing address (if different):

4. Date of incorporation/gualification: Decerber 1, 2008 Document number: _L 10000000427

5. The name and strect address of the current registered agent and regisiered office on Ole with the
Florida Department of State: ([T resigied, enter resigned)

Trustee and Comoraie Services Inc.

™~
L —1
2430 Estancia Blvd Suite 114 =
=
o
Clearwater, FL 33761 -
i
[#% ) <
6. The name and sirect address of the new regisiered agent (i changed) and Jor registered office o et
(if changed): x =.
i . S 3
C T Corposation System T
-
1200 South Pine Islend Rond
.G Box NOT acevptabk
Plantatior, Florida 33324
The strect addrcgscqf i1ts rv:%istcrcd office and the street addrcss of the business office of its registered agen,
as changed will be identical. : ’
Such

“l’las g%morimd bv resolution dulv adopled by its board
€

| of difcetors of by an officer so
f,Lhe gorpgration has been notified in writing offghc_changc'.

Bruce W. Kilen. President

. Prutled or By ped neme and Tl
Lhereby accept the appumilneni as registered c{:gem and Ggree [0 act in iis capacity,
I firthér agree to comply with the ﬁ‘mw ions of alf statutes relative 10 the proper and wmflcm performance
of my duties, and I e familicr with and accepl the obligation of my postiion as registered agent. D if this
doctiment is being filed merely 1o reflect a change in the registered office address.'T hereby confirm thit the
corporatien hay peen nodificd in writing of this change. ’

C T Corporation Svsiem

By Kim Laughrey, Assistant Secretary \LJ‘JAH‘T 11-03-2021

Sigrature of Regmstared Agent

Txne
I signing on behalt of an entity:

Kim Laughrey, Assistant Secretary M&t—f‘-(

Taped ot Prived Nanwe

* + * FILING FEE: $35.00 * 4

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

Mar T Diviston oF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FIL 32314
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