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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statides, this
stutement of change is submitied for a corporation orgunized wnder the luws of the State of 1xlaware
in order o change iis registered office or registered agent, or both, in the Stale of Fiorida.

1. The name of the corporation: Coinme lac,

JOL 3TILAVE, SUITE 3130, SEATTLE, WA 08104

Lo

. The principal oftice address:

701 3TUAVE SUITE 3150, SEATTLE, WA 98104

3. The mailing address (it different):
FEAXH00030%

I
01222019 Document number:

4. Dateofincorporation/qualification:

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

[NCORP SERVICLS, INC.

EIRERG7TH COLIRT NORTH!

LOXATATCIIEE, FL 33470

6. The name and street address of the new registered agent (if changed) and for registered office
{ifchanged):
C T Carporation System

1204 Sowth Ping [sland Road )

-2

PO o NOT neeeptithle

Plantation. Florida 33324

O |

-

The street address of its .regi]stered office and the street address of the husiness office of its r'e_gmwrctagcm,
as changed will be identical. e T

1Y

froy ™= - by
Such chanee was authorized by resolution duly adopted by its board of direciors or by an ofﬁi:,qq L S —
authorized by the board. or thé corporation has been notified 1n writing of the change. M W)
AR "
Chris Roling. Treasurer ! F,'; g

/sf Chris Roling

Signature of an olleer or Jirecior

Printed or 1y ped nome and 1itle

[ hereby accept the appoiniment as registered agent und agree (o act in this capacity. .
! further agree 1o comply with the provisions of ail statutes relative o the proper and complere performance

U/'m_v duties, und T am familiar with gnd accept the obligation of my position as registered agent. Or, if ihis

doctenent is being filed merely 1o reflect a chinge in thé regisiéred dffice address, T hereby Sonfirm that ihe
corporation hus Béen notified in writing of this change.
C T Corporation Systcm

By: Isf Michele Holden

Surrature of Registered A gent

03:02,202¢

Duie

I signing on behalf of an entity:

Michele Holden, Asst Seet
Typed or Printed Nume

* & % FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO: DIVESION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, [F1, 32314

CR2LEO45 (04/13)



