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-’  “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuamt to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgmnized under the laws of ihe State gf Weztingn
in order to change is regisiered office or registared agent, or both, in the State of Flovida.,

1. The name of the corporation; Goodman Real Estate, Inc.

2. The pri ncipal office address; 2801 Alagkan Way

Suite 310, Seattle, WA 28121

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification; 07/17/2010

Document aumber. F25000003403

5. The name and street address of the current registered agent and registered offiec on file with the

Florida Department of State:
' C T Corporatlon System

1200 South Pine Island Road s @ =
ot

. —
Plantation, FL 33324 =% 8
Tt
6. The nume and street addresa of the new registered agent (if changed) and /or registered office ‘d,’?) <_'n

(if changed): fr.‘,"‘é
. - >
NRAI Services, Inc. e T
o= 9
s . A

2731 Executive Park Drive, Suite 4 E =

(P.O. Bax NOT accepinbls) ™

Weston, FL. 33331

treet ad jts repistered office and the steset address of the business office of its registered agent,
e SdrP Shats regis oe and e &

Such rhanpe uthorized by resolutipn duly adopted by its board of directons or by an officer so
ﬂl';ltll:]' AT ﬂ%)y“{ﬂg gom‘d? oF they corpoomtion hﬂg I?agnyhoti ed in writing of the cb angl;}.’

' John Goodman, Secretary
e UTgreare of an OeRr oF dureetoe] T {Prinlod o typod nemB and BUEY
I heryby aecept the appoiniment as registered ggent and # to act in this gapacy

Jhurt g";‘ qgreg ] con'ggf with the fm%i ions D%QI 51 reaf relative 1o the prop‘ggar?é G%?Iere ol
2{ my duties, and I am familiar with and accept the obligation of my position as registered agent, if ;ﬁi,"
ocument is being filed me, éy to reflect a change in the regittéred affice address, 7 hereby confirm that
corporaflon has been notified in writing of thiy Ehange.

il

(Dnin)

If sighing on behalf of an entity:

Kathleen C. Gariepy, Asst. Sac.

{Typed or Printcd Nme)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FT. 32314
CR2E045 (R/D5) .
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