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

Page 2 of 2

Pursuent 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Standtes, this
statement of change is submitted for a corporation orgmmized wider the lmvs of the State of Washington
in order to change ifs registered office or regisrered agenr, or both, in the State of Flovida,

1. The name of the corporation:_! clect, bne.
22425 E Appleway Ave. 1, Libenty Lake, Washington 99019

2. The principal office address:

3. The mailing address (f differeat); PO Box 665, Liberty Lake, Washington 99019

Document number: F99000003835

4. Date of hmorpmariow’qualiﬁcation: 7/27/1999

5. The name and street address of the cunent registered agent and registered office oy file with the
Florida Department of State: (If resigned. enter resigned)

€ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD, PLANTATION, FL 33324

6. The name and street address of the new registered agent (if chimged) and /or registered office na
(if changed): e
Business Filings Incorporated F:';

1200 South Pine Island Road o

P.O. Box NOT accepmble T

Plantation, Florida 33324 " =

~ o

The street gddyess of its registered office and the sireet address of the business office of its registered agent, . ;‘

as changed will be identical.
Such change was authorized by resolution duly &doptedilta_y its board of directors or by an officer so
authorize the board, or 1h€ corporation has been notified m writing of the change’

Wayne E. Williams, President
Phnitd of Yped DAL ang hile

£ heveby accept the appointment as registered agent and agree to act in this capacity,
I further agree fo coppiy with the provisions of?:ii 5‘;5’“’“'*‘ rel ”""1’ ]o the proper aid complete
iy duries, emd I ain familiar with and aecepr the obligation of niy posiaoii s registered
th

L 'doc;:menf is being filed mevely to reflect a change _jrg the registered office address, T
N f. this change.

performance
agenf. Or,
heretn: confirm fhaf ¢

4/%_ 17th day of October, 2016
Date

e corporation has been riotified in writing &

Signsinze of Regisicred Agent

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Name

***FILINGFEE: 835,00 * * *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaR TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327. TALLAHASSEE. FL 32314
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