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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32312

(850) 656-4724

;

DATE 11/26/2023

S“WALK IN™

ENTITY NAME ADAPTIVE BIOTECHNOLOGIES CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phie Crpy
coftfﬁa./ ﬁ%f;
a‘,rfrﬁbaf& af Statas

“SPLEASE OBTAIN THE FOLLOWING FDR THE ABOVE ENTTTY™

&rﬁﬁ'&a’ C’t;ﬂ; af Arts & Anendnents
&f&ﬁ&aa af %ac{ §r tardap

“APOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUAMBER OF CERTIFHICATES RPEQUESTED

ACCOUNT #: 120160000072

< P

Floase cal? Tiva at the above namber faf any issues or concers, T hank & 50 mach’!

TOTAL OWED $35




COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJEcT: ADAPTIVE BIOTECHNOLOGIES CORPORATION

Name of Corporatton

DOCUMENT NUMBER: F20000001072

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing,

Please return all correspondence concerning this matter to the following:

STACY TAYLOR
Name of Contact Person
ADAPTIVE BIOTECHNOLOGIES CORPORATION
Firm/Company
1551 Eastlake Ave. E. Suite 200
Address
SEATTLE, WA 98102
Cuy/State and Zip Code
support@singlefile.io

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

For further information concerning this mater. please call:

SingleFile Technologies: K. Bishop at (800 ,391-9869

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

CRIEDSS (0471 D)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308. Flovida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of WA

in order to change its registered office or regisiered agent, or both, in the Stare of Florida.

2. The principal office address: 1551 Eastiake Ave. E. Suite 200 Seattle. WA 98102

3. The mailing address (if different):

4. Date of incorporation/quahification: 02/27/2020

Document number: F20000001072

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

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and for registered oftice; ~o -
(if changed): TR = :
- e iy
Registered Agents Inc SR -
7901 4th St N STE 300 AT
PO, Hoa NOT acceptable e OO
St. Petersburg FL 33702

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

Such change was authorized by resolution duly adopted by its board of directers or by an officer so
y the board. or th¢ corporation has been notified in writing of the change:

—
7 1
ignatyfe of an officer or director

Stacy Taylor, GC/Secretary
Printed or 1y ped name and Tinfe

[ hereby accept the appointment as registered agent and agree to act in this capacity.,

[ furthér agree to comply with the provisions of all statutes relative to the proper aid complete 1N

r? miye dutics, and I am familior with and accept the obligation of my pasition as registered agent. Or, if this

performance
doctiment is being filed merely o veflect a chunge in the registered office address,
corporation has been notified in writing of tis change.
i

T herehy Confirm that the
- ol }:‘_3 o

11/13/2023
Signature of Registered Ageat

If signing on behalt of an entity:
David Roberts

Typed ur Printed Name

Date

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLANASSEE, IF1L. 32314
CR2EMS5 (0413



