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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000185
REFERENCE : 795568 8379251
AUTHORIZATION
CoST LIMIT : § 700
ORDER DATE : July 8, 2022
ORDER TIME : 8:47 AM
ORDER NO. : 795568-153
CUSTOMER NG: 8379251

CHANGE OF AGENT

NAME : OBHC MANAGEMENT COMPANY INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX FPLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



.,

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order ta chunge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation

Pursuant to the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Statutes, this
stetement of change is submitied for a corporation orgeiized wnder the ews of the State of WA

JOBHC MANAGEMENT COMPANY INC.
2. The principal oftice address:

10655 NE 4 ST STE 901 BELLEVUE, WA 98004
3. The mailing address (if different);

4. Date of incorporation/qualitication:

Dacument number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

INCORP SERVICES, INC.

=B
17888 67 CT N o
r' T
LOXAHATCHEE FL 33470 e
‘;r‘ a -5 {'T 4
6. The name and street address of the new registered agent (if changed) and /or registered office ‘ﬂg\ -':E C‘"
(tf changed): {‘1ﬁ w?
T
Corporation Service Company A o
1201 Hays Street
P(F Box NOT acceptable
Tallahassee FL 32301
The street address of its registered office and the street address of the business office of'its regisiered agent.
as changed will be identical.
Such glmange
autho dEO

n/f myv dutics, ard [ am

was authorized by resolution duly adopted by its board of directors or by an ofticer s0
' the board. or the corporation has been notitied in writing of the changy’
(C ‘ Q_Q)M,L Jil Cilmi
Stgnaturc of an otlicer or directon
L he

Ldccept the appoimmen}f as registered agent und agree to act in this capacity.
S and Tant f
dociment is being filed

Vice President
Prnted or [y ped name and Glle
I further agree 1o comply with the provisions of ull statutes relative to the proper and complete performance
amitiar with and accept the abligation of my position as registered agent. Or, if this
corporation hus been nutified in writing of this change.
orparation Se[éic:?ompany
By: : mb\ y,

merelv ta reflect a change in the registered office address.” T hereby confirm o

. 07/11/2022
Signature of Regsstered Agenl N
It signing on behalf of an entity:

hai the
Grace E. Kirby, Asst. Vice President

aste
Typed or Printed Name

* & & FILING FEE: 835,00 * * *
CRIEQH3 (0113)

MAKIZ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

3231
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