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December 22, 2015

VIA US MAIL

Florida Department of Statc
Amendment Section

Division of Co
P.O. Box 6327

rporalions

Tallahassee, FI. 32314

Re: BOORA ARCHITECTS. INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Scerctary of State:

1. Oncoriginal (1) and one (1) copy of Change of Registercd
Agent/Address form;

2. S35.08 CORP to cover the required filing fee.

Please tile immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions rcgarding this [iling, feel frec to contact the
undersigned directly at (888) 705-7274.

1701 Dircetors Blvd Suite 300
Austin, TX 78744



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.o T BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 807.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of OREGON
in order to change its registered uffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: BOORA ARCHITECTS, INC.

2. The principal office address; 720 SW WASHINGTON STREET SUITE 800 PORTLAND, OR 97205

3. The mailing address (if difTerent):

4. Date of incorporation/gualification; 05/18/2015 Document number: F15000002212

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and streel address of the new registered agent (if changed) and Jor registercd office
(if changed):

Registered Agent Solutions, Inc.
155 Office Plaza Dr. Suite A

PO, Box NOT geceptable

Tallahassee, FLL 32301

The street address of its ,regiistered office and the street address of the business office of its registered agent,
as changed will be identical. . .

Such change was
by

| authorized by reselution duly adopted by its board of directors or by an officer so
authorize h

ard, or theé corporation has been notified in writing of the change.

Dawn Ridenour, CFO

Printed o Typed name and Title

ignatuie ol an ofhicer or dhreclor
[ hercby accept the uppointment as registered agent and ugree 1o aot in this capacity,
urthér agree 1o comply with the provisions of all statutes relative to the prufger and complete

performance 0{ my dutiés, end I am familior with and gecepr the obligation o _u;y position as registered
agent. Or, if this document Is being filed merely 1o reflect « change in the registered office address, 1
creby confirm that the

corporagol has been notified in wriiing rJ_r this cllmnge.
ignature ol Registered\agent |} i Date
If signing on hehalf of an entiyy:

Jaclyn Wright, Asst. Secretary

‘Iyped or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FIORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, F1. 32314
CR2L04S (03/12)



STATEMENT OF CHANGE
Co - BOTH FOR CORPORATIONS

OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, ar 617.1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of OREGON
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BOORA ARCHITECTS, INC.

2. The principal office address. 720 SW WASHINGTON STREET SUITE 800 PORTLAND, OR §7205

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/18/2015 Document number; F15000002212

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered apent (it changed) and /or registered office
(if changed):

Registered Agent Solutions, Inc.

135 Office Plaza Dr. Suite A
PO, Box NOT aceeptable

Tallahassee, FL 32301

The street address of its re

rrrrr

| . %istared office and the street address of the business office of its registered agent,
as changed will be identical. .

Such c.hatégg was authorized by resolution duly adopted by its board of directlors or by an officer so
authorize t ard, or the corporation has been notified in writing of the change,

Dawn Ridenour, CFO

gnalre ol an oiftcer o dirccior

Primted orfyped name and 1tle
L hereby accept the appointment as registered agent and ugree (o act in this capacily,
1 furihcr ugree to comply with the provisions of all statutes relative 1o the proper arid complete
performance of my duties, and I um familiar with and uecepr the obligation of »

U red office address, T
sreby: confirim that the corporayfon has been notified i

n writing of this change.

LI

e of | i fa ;_y pasition as registered
agemi. Or, frf this document is being filed merely 1 rsﬂ_ccr o change in the regisfe

Date

Jaclyn Wright, Asst. Secretary

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIEG45 {03/12)
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