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Nicole Diffenbaugh
Fulfiltment Specialist
CT Corporation

Team (614} 280-3338
GlobalFulfillmentTeam@wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Divigion of Corporations

KITTELSON & ASSOCIATES, INC,

SUBJECT:

Neme of Corporation

F36000002547
DOCUMENT NUMBER: _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contset Person

KITTELSON & ASSOCIATES, INC.

Firm/Company
610 SW ALDER ST #700
Address
PORTLAND, OR 97205
City/State and Zip Code
licensing@Xittelzon.com

E-muil address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Louiss Marce of (503 228-5230

}
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1w the Department of State.

Mpliing Address: Streel A H
n t Section Am t Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

CR2E04S (3/12)

TLO08 - 057202411 Wellers Khrwos Gnbioa
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To: Pagedofd 2017-04-17 08:29.37 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flerida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Oregon
in order tg change its registered office or registered agent, or both, in the State of Fiorida.

P

KITTELSON & ASSOCIATES, INC,
61¢ SW ALDER ST #700 PORTLAND, OR 97205

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if different): 225 Bast Robinson Street Snite 450 Orlsado, FL 32801

4. Date of incorporatics/qualification: 0512171956 Docurnent number; [26000002547 ~—
= I
5. The name and street address of the current registered agent and registered office on file with the =~ B
Florida Department of State: (If resipned, enter resigned) » Egg
=0
Justin Bansen — %g "
-~ 0%~
228 East Robinson Street Sulte 450 BT
P R Tadd
x Den
Orlando, FL 32801 w EF
(7 §~
6. The name and sireet address of the new registered agent (if ¢hanged) and /or registered office S
(if changed):
C T Corporation System

/0 C T Corporation System, 1200 South Pine Island Road
PO, Bax NOYT accepebie

Plantation, Florida 33324

g}m sh‘eeédag%eas ?muc 'ﬁmigmd office ond the street address of the busincss office of its registered agent,

Such change was guthorized by resolution duly adopted b Lty it board of directors or by an offioer 90
, or the corporation has been notified in wriling of the change.

LA rmnnce 'I’( W ke

X ____J Pﬁ'ﬁndm\ypedmem C:)C
I hereby accept the appomm‘gm as registered ?gem and agree to act in this capacity, D

PNTRAR R oY o o

Iﬁm.hera ree to colnply with the provisions of gli statutes rel to the proper and complete
rman%e my d':g’ e{; andl mnpmamhar ccept obiigarian ofx panna"r}oas registered
agem Or, § Is document is bemg filed mere ta lect a change in the regu!’éred office address,
hereby con rm that the corporation has been rotified in wnfbrg of this change.
tem
By: 0471372017
£ —— Diain

If slgning on behalf of an entily:
Jordan Brown, Assistant Secretary

Typed o Prawred Name

* % FILINGFEE: $35.00 ¢ * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §
M AIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL.32314
CR2ED45 (03/12)

FLONE - (5/My20] 3 Weltews Kluwer Culing
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