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A
COVERLETTER
TO: Reglstration Section
Divislon of Corporations
SUBJECT: Noble Hous!ng, LLC
Name of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offics Change and fee{s) are submitted for filing,
Please return all correspondence concerning this metter to the following:
Jogle Sorensen
Name of Parson
InCorp Services, Ing, H,. 03
Firm/Company Tl -
:; -t ] bl
3773 Howard Hughes Pkwy « Suite 5005 ;C% A -
Address O 't
e .
SO N v
Las Viegas, NV 89189-8014 : oo
City/Stats and Zip Code ER
>
documents@Iincorp.com
E-mall address; {to be used for future amnual report notification)
For further information concerning this matter, please call;
InCorp Sarvices, inc. at ( 3 800-248-2677
. Name of Parson Area Code & Daytime Telsphone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corperations Division of Corporations
Clifton Building - P.O. Box 6327
2661 Exceutive Centar Clrcle Tallahasses, Florida 32314
Tellahassea, Florida 32301
Enclosed is o check for the following amount:
{4 $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMINT OF CHANGE OF REGISTERED OITICE OR RIGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani ta the provisions of sectlons 605.0114 or 805.0116, Florida Statutes, the undersigned limited flabillty company
}%ﬁgz the following statement In order to changs lis registered office or regivtered agent, or both, in the State of

1. Neme of the limited liabitity company: Noble Housing, LLC

2, () 600 Bth Streat 5

(b) 800 fth Street S
Prinelpal offos addrear of lmited linbilly compay:

Malling addrear of limitod linbllity company:
Nete: MUSTBE STRERT ADDRESS) (WNote: MAY BE POIT OFFICE BOX)

Kirkland, WA 98033 - Kirkland, WA 98033

07/24/2000
3. Date of fillng/registration in Florida 4,

5. (2) CORPORATION SERVICE COMPANY
Reglstered Agent and Registared QMce ahown on the recards of the Florida Dapt. of State:
1201 Hays Birest

LO000O00BET
Document number

Registered Offtes Addvess  (MUST BE FLORIDA STRART ADDRESS)

Tallahassee _pr_ 32301-2525 B 02

LR 3 _—
(&) InCorp Services, Inc, paptd Er_; L
ovter ame of NIEW Regigtered Agent sad/or NEW Registored Offico addruay: %}, O
| A o

17888 87th Court North S D
NEYW Registared Offlos Address: g f,;.; o Cj

o
S &

Loxehatches ~PFL 33470

I thehlimitcd liability company is not organizad under the laws of the State of Florida, it is herebry confirmed that after
thec

o or changes are made, the Florida strect address of the registered office and the business office of the registared
agent will be identical, Or, in the case of & Florlda limited liability company, it is hereby confirmed that the change(s

! ed, by an affirmative vote of the members of the [imited liaiaility company or as otherwise provided in
zation of thorgbe t of the limited liability company.

. Patrick R. Colea
Signature of a member or authorizod representativa of @ member Printed or typed name of signes
T hereb accopt the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisigng of f 1 statz‘?% relative 1o th.g proper agfi campfeg aerformance of map?iut?es, and I am familiar witﬁ7 and‘ accep,

)
the obijgations o npsition ax re :'srerecp nt as gravided for in Chapler 603, .8, Or, If this document is beln !ed;
tair_: “ r:ea eq apge in the regfstered éﬁ?az address, I hereby co% that the {imited {l iltty company has lu%’fe?n

nste A Soransen on behalf of Incorp Services, Inc.

FILING FEE: §25.00
INHISIS (2/14)
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