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COVER LETTER
TO: Amendment Sectlon
Division of Corparations
BUBJECT: WESTGROUP PARTNER, INC.
Name of Corporation

DOCUMENT NUMBER: F86000005408
The enclosed Statement of Change of Regiaterad Office/Agant and fee are submitted for filing,
Ploass return ell correspondence concerning this matter to tha following:

Kathy Shin
- Name of Contact Person

inCorp Services, Inc,
Firm/Compamy

3773 Howard Hughes Pkwy - Suite 5008
Address

i.as Vegas, NV 891689-6014
Cliy/state and Zlp Code

documents@lincorp.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Shin on behalf of InCorp Sarvicas, Ihe. at(_ _BOO g  246-287

46-2877 ___
Name of Contact Persan Code & Daytime Telephone Nunber

BEnclosed s a $35.00 check made payable to the Dopartment of Stato.

%fung Address: Strest Address:

endment Sectian Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle
Taltahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemt 1o the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Fiorida Statues, this
statement of changs is submitied for a corporation organized under the laws of the Stats of Califomia
in order to change its registered office or ragistered agent, or both, in the State of Fiorida.

1. The name of the carporation; WESTBROUP PARTNER, INC.
2. Tho principal office address; 800 Bth Street South, Kirkland, WA 88033

3. Ths malling address (f different):;

4. Date of incorporation/quellfication: 10/17/1986 Document numbey: | 260000065408

5. The name and street address of the current registered agent and registared office on file with the
Flotida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 Hays Streat

- Tallahessee, FL 32301-2526

6. Tha natoe and street address of the new registered agent (if changed) and /or registered office
(if changed):

InCqrp Services, [nc,

17868 87th Court Narth

P.0. Bt NOT sceepiable
Loxahatches, FL 33470

7)) B 0N Bl

e

g‘shg l;ﬁt?;d w:l)ilcss of ite J:ﬁistered office and the street address of the business office of its registered agf.nt,

utho cn'lzed by rcsoluﬁﬁ du?g adopt ut%' eémmbo%d m?é gifrﬁfm by an officer so

Patrick R. Colee, Presidant

Trnied ot typed name and alle
I hereh poiniment tered agent and to act in this capact
.}[)ﬁ’ge;%gz%ﬂ o crgn oy wir}f y regi: r a.’! s?"aturgsg;g?ath'eo blt;o at}fti P :ap ar?c}i complete gistered
ance o e.r, e o ;‘ n as regisiere
ent, my le mere d{?ecre‘gt g n?‘ered oﬁce address, |

as been nariﬁe in writing of / i.v

November 14, 2016
Lzia

If signing on behalf of an entity:

Kathy Shin on behalf of InCa Sarvlces inc,
_ Typed or Printed Name

* * * FILING FEE: 535,00 * * *

MAKS CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FI. 32314

Tl 0002823 (05>



