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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN| OR BOTH
FOR CORPORATIONS

Pursuant 0 the provisions of sections 607.0502, 617.0502, 507.1508, or 617.13508, Flovida Statutes, this
statement of vhange is swbmilted for a corpuration organized under the laws of the Stats of Wwshingren
in order to change its registered office or ragistered ugent, or both, in the State of Florida,

1. The name of the corporation: WaMu lavesiments, oo

2. The principal office address: 11872 Gilletts Avenwe, 4th Floor, Irviae, CA 92614

3. The mailing address (if diffeyent); 1301 2ND AVE.,, WMC350L, Scatle, WA 98101

4. Date of incorporution/qualification: 31 §11998 Dotument oumber; __T28000004740
_—
[ )
. The nume and street address of the current registered agent and régistored offioy on fle with the 22~ &
Florids Department of State: (If resigned, enter resigned) y $: =
2
Corporation Service Company E - 2 3
£201 Haya Street p -
me o M
“'ullshasses, FL 32301 = o = o
o w
=
6. ‘Phe name and street address of the new registersd ggent (i changed) and for cegistred office S 3
(if changed): po

C T Corporation System

ofo C'0 Corporation System, 1200 South Pint lslund Roud
(PO Bz NOT acceptuble)

Plantation, Florida 33324

The street address of its reg]lsiered office und the streot address of the business office of its reglstered agent,
a5 changed will be sdenticy

Such chunge was suthorized by resolutdon duly & Jted by its hoard of directors or by un elliver so
authomy card, or the sorporation has beesd notlfied in wnting of the change.

Melissa Fox, Vice President
e R ST T T T
L hereby accept the a omzment as registered ageni and agree o act in thl.s capacity.
1 fursh ragre‘?z lo ca:ﬁg ’tlu: e ro%fuiom %H stamtesgrreianue to the prop 'graand conplete performgnee
Jf my duliés, and Jy r with gnd accept the oblipation of m ition agenat, Or, if this

0F fare,
clment is bem iled merely io refloct a change n the registére q‘?‘j‘lce adafls %[iz conflrm théi the
corporation has gen notified in writing of this Change.

C,T Corporation Systsy

By: A =~ Florence Merceron 2fralos”
/(SJBM'.WH ol Regiutored Agea) Assj STANT SECRETARy (Rals}
If signing on behalf of an entity:

[Typad or Frintod Numa)}
v % FILING FEE: §35.00 % » *
MAXE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (B/05)
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