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

Pursuani o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Flovida Statutes, this

statement of change is submitted for u corporation orgunized wnder the Lows of the Stare of WA

in order (o change its registered office or registered agenr, or both, in the Swate of Florida,

. The name of the corporation: CONCENTRIC ADVISORS. INC.

2. The principal office address: 3130 CARILLON POINT

KIRKLAND, WA GR(33

3. The mailing address Gf different):

1i716:2020 F20000005§81

4. Date of incorporation/qualification: Document maunber:

5. 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)

INCORDP SERVICTES, INC.

. r~3
3458 LAKESHORE DRIVE i B3
R,
TALLAHASSEE, FL 32312 R Bl
S
. . ) . e O
6. The name and strect address of the new registered agent (if changed) and for registered oftice ™~ - T
(if changed): e x
R ‘ M - O
C I Corporanion System et e
[ ::i 5‘

1260 South Pine island Rouad

P 0. BBox NOT acceprable

Plantation, Florida 33324

The sireer acdress of its registered office and the stregt address of the business office of s registered agent,
as changed will be idenvcdl.

Such change was authorized by resolutipn duly adopted by its board of directoss or by an officer so
authorized by the board, or thé corporation has been aotified in writing of the change.

{s! Jeff Baker JefT Baker, President

Sigaature ol an ofTicer ar Jirector Priaed or v ped mime and tle

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciy.

[ further agree (o comply with the provisions of all statutey relutive to the proper wad complete performance
(,y my duties. and [ am 7/(}1!1:'11':”' with and accept the obfigaiion of myv pasition us rvhffuc:rvti agent. Or if this
doctenent is being fited merely o reflect a change in the regisiéred affice address, T hereby confirm that the
corporation has been notificd in writing of this Chunge.

C T Curporation System Y ,
~, et Ny
By apan U D 017282025
Sipnature of Revisiered Apent Date

If signing on behalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRETARY
Typed or Printed Name

¥ x FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CRIED4S {0413)



