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

Pursuemt o the provisions of sections 607.0502, 617.0302. 607. 1508, or 6171508, Fioridu Stautes, this
staiement of change is submiited for a corporation organized under the lanws of the Stare of DE

in order to change its regisiered office or registered ugent, or both, in the State of Floridu.

t. The name of the corporation: ECHONOLS, INC.

. 310 13 - NE. Suile ? . ‘ashine 8052
2. The principal office address: 8310 134th Avenue NE, Suite 200, Redmond, Washingion 98065

3. The maiting address (if different):

. . . 9122019 :
4. Date of incorporation/qualification; 12201 Document number: F1900004194

3. The name and street address of the current regisiered agent and registered office en ble with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICL COMPANY

1201 11AYS STREET
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6. The name and street address of the new registered agent (if changed) and for registered office * | 'c}’\ LT
if changed): ) —
( & -~ T i}
C T Corporation System = -‘-:’jj

c/o C T Corporation System, 1200 South Pine Island Road I .

m N

P.(3.B3ox NOT aceepable
Planation. Florida 33324

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

Such change was.s g¢ed by resolution duly adopied by its board of directors or by an officer so
authorized by th§” N\the corporation has been notified in writing of the change’

eyl

Leslic Martin, Sceretary
Sigmatedul an ofNicer or direciar

Pruted or tvped name and title
1 hereby aceept she appointment as registered agenr and agree (o act in this capacity,
[ furthér agrec to comply with the provisions of all statutes relative to the proper and complete
performance of my dhities, and I am fumiliar with and gecept the obligation of my position as registered
agent. Or, if thiv document is being filed merefy to reflect'a chunge in the regisicred office address, |
hereby confirm that the corporation”hays been notified in writing of this change,

By: 112672019

Eignature o('R),{lslcrcd Agenl Dote

If signing cn behalf of an enuty:
Alfred Younan

Typed or Prinled Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIvisioN oF COrpORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (N3712)
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