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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.
Please retun all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Clty/State and Zip Code

E-mail address: (to be used ior future annual report notification)

For further information conceming this matter, please call:

at{

)
Nazme of Contact Person Arca Code & Daytime Telephone Number

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

Mgﬂlni Address: WL%G
Amendment Section Amendment tion

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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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, Florida Statutes, this
statement of change is submitied for a corparation organized under the laws of the State of _Washington
in order to change Iis regisiered office or regisiered agent, or bath, in the Siate of Florida.

1. The name of the corporation;_CHM SYSTEMS, INC.

2. The principal office address: 2219 RIMLAND BOULEVARD BELLINGHAM, WA 98226

3. The mailing address if different):

4. Daie of incorpomation/qualification: 0371011999

Document number; F22000001312

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

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE SUITE A TALLAHASSEE, FL. 32301

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

C T Corporation System

g g

*
-

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT accepmble

LA
|

Plantation, Florida 33324

'}.S‘hghsgnegeetdn&?ﬁ ?(fi‘eig‘sﬁrgaglistered office and the street address of the business office of its registered agent,

Such change uthorized lutipn: duly adopted
authorized by the (.:ardx:‘ze Y sesolution duly adopte

by its board of directors or by an officer so
or theé corporation has besn notified in writing of the change,
Signalure ol an offrcer or di

Nichol McCroy, Secretary

Printed of Typcd name snd wille

1 hereby accepi the appointmenVas registered
i furlheJ:' agreg o corﬁgly with the pr o

ent and agree to act in this capacity,

) visions a%” siaiutes relative 1o the proper and complete
peg!brmgrnclc ? gr_g gcune.r, ﬂdb! am fqlmgmr w}‘th’and acc‘epr t}l'xe ob!r'gcﬁon of{:fw A p(‘.?isi‘tgqn a‘.:drjgmer}ed
agent. Or, ument is being filed merely lo reflect'a change in the regisiered office \
hgreby cor[fl{m thai the corporaﬁo':gz has been nﬁuﬁeﬂn writing gj?l;ﬁs change. ! e
By; \/_ZEES E %n!; 2& 172172014

Signalure ot Regist Agent Daie
If signing on behalf of an entity;
Kristin o?éen
Assistant Secretary
TFyped or Printed Name

* * * FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

FLODE - 01/20/200 ) Wolers Khuwts Oalins




