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COVER LETTER

TO: Amendment Section
Division of Corporations

Qsborne Equipment Compan:
SUBJECT: P pany

Name of Corporation

F14000004467
DOCUMENT NUMDER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matier to the following:

Mait Osborne

Mame of Contact Person

Osborne Equipment Company

Firm/Company
PO Box 97010

Address
Kirkiand, WA 98083

City/State end Zip Code

mait-osbome@osborne.ce

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Shelby Johnson 425 . §28-7311

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: §m_9§g_m§§‘

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0312)

FLAGK + 032072013 Waliery Kinaer Ochae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flortda Staiutes, this
stalement of change is submitted for a corporation organized under the laws of the State of Alosks
in order to change ils regisiered office or regisiered agent, or both, in the State of Florida.

OSBORNE EQUIPMENT COMPANY
10602 N.E. 38TH PL., SUITE 10D RIRKLAND, WA 98033-7947

{. The name of the corporation:

2. The principal office address:;

3. The mailing address (if different); PO BOX 97010, KIRKLAND, WA 58083

1072072014 F14000004467

4. Date of incorporation/qualification: Document number:

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

Fen -
NRAI SERVICES, INC. —a o
T =
1200 SOUTH PINE ISLAND ROAD PLANTATION. FL 33324 Z= = z
,_bn > N M -
wX O =Ty
m-< 1 T e
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6. The name and street address of the new regisiered agent (if changed) and for registered office o = ~
(if changed): g “
N 0 = ™~
==
C T Corporation System g P

/o C T Corporation Sysiem, 1200 South Pine Island Road
PO, Bax NOT accepable

Plantation, Florida 33324

g’shghs;@daag : .:.! ?géhst irceiﬁi‘stcred office and the street address of the business office of its registered agent,

Such c,lmndgg was authorized by resolution duly adopted l'?' its board of directors or by an officer so
authortzed by the board, or the corporation has been notified in writing of the change.

W Mau Osborne Sccretary

Nignature ol an Gllicer of Qrector or HME AR 3

I kereby accapt the appginiment as registered ggent and ugree 1o act in this eapacity.

1 furthér agree to comply with the provisions of all siotutes relative to the proper and compiete

performarice of my duties, and I am familiar with and accept the obligation o ny position as registered
genL. Or, if this doc}‘:mem is being filed merely to r‘e{lecl a change in the regislered office address, I

ereby confirm that the corporation has been notified in writing of this change.

C T Corporation Systemn
By: 2612015

Signsture of Registered Agent Date

If signing orﬁalfnf an entity:
] /ﬂf‘ Danijela Byer, Assistant Secrctary

Typed or Printed Mame

# * * FILING FEE: 835.00 * *+ *

MAXE CHECKS PAYABLE T0 FLCRIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIE045 (03/12)

FLOOS - 453072013 Wolurs Kiuwiw Oalins



