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Tor Pagedoféd 2017-01-08 17:54:13 CST 19542080845 From: Ranae McGraw

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuves, this
statement of change is submitted for a corporation organized under rhe laws of the State of Db —
in order to change its registered office or registered agenmt, or both, in the State of Flarid,

SEATTLLE GENLETICS INC.

1. The name of the corporation;
ZIR23ZGTHIRRIVESE BOTHELL WA98021

2. The principal officc address:

3. The mailing address (if different):

l") ~ ~
01/24/2011 Document number: F 11000000297

4. Date of incorporation/qualification:

5. The namce and street address of the current registered agent and registered office on file with the
Florida Department of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

1201 HAYSSTREET

TALLAHASSEE,FI.32301-2525

-
6. The name and street address of the new registered agent (if changed) and /or registered office-:~  —
(if changed): -,
e
CTCorporationSystem N “i 4
R . . " , 2 D
¢/oCTCorporationSysten, 1 200SourhPinelslandRoad -
P.0. Thux NOT acecpinble e
Plantation, Florida33324 S
T =

The strect address of its .rc%islercd office and the street address of the business office of its registered agent,
as changed will be identical.

thorized by resolutign duly adopted by its board ol divectors or by an officer so
1d, corporation has been notilted in writing of the change”

e Kimherly Bowens, Vice President
fugna?ﬂre of an officer or director Tninfed or Typed name aud uile

1 hereby avcept the apppintment as registered agent and agree 1o act in LIS capadity.

1 furthér agree (o comply with the provisions of all stanues relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as registered
aygént. Or, }[ this document is being filed merely o r(glecra chansre 10 1he regisiered office address, !
herehy confirm that the corporatton has been Horified in writing 6f this change.

Such change was au
aulhonzcdgby ¢ b

Jarumy 09,2017

Thue

If signing on behalf of an entity;

LinduStanifer, AssistantSecretary
Iypeed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARIMENT OF STATE
MANL TO: DIvisiON OF CORPORATIONS,P.O.Box 6327, TatratiassEE,FL323 14
CR2F045 (03/12)
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