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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or botl?:
in the Sate of Florida,

1. Name of the limited liability company: ' 631 ATRIUM, LLC
2. (a) Prineipal office address of limited Hability company: 5335 MEADUWS HOAL
(Note: MUST BE STREET ADDRESS) SUITE 350
LAKE OSWEGO OR 97035
(b) Mailing address of limited liability company: §335 MEADOWS ROAD
(Note: BE POST OFFICE B BUITE 560
, LAKE OSWEGO OR _ 97035
4/772004 L04300026531
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT CORPORATION SYSTEM
Registared Office Address: 1200 8. PINE ISLAND ROAD
PLANTATION Fl. 933
(b) Enter name of NEW Registered Agent and/or Regi Office address:
NEW Registered Agent: National Corporate Resesrch, Ltd., inc.
NEW Registered Office Address: 155 Office Plaza Drive
D431 —
Tallahasses JFI, 32301

If the limited Lability company is not organized under the Jaws of the State of Florida, it is hersby confirmed
that after the change or changes ate made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bly an affirmative vote of the members of the limited

liability company or as otherwis¢ proyided in the articles of organization or the operating agreement of the
limited tiability CWW
“ :

(Signaters of o member or futhorized representative of 8 member)

?\2 oy \Qsms(&&\
(Erinted or typed nome of Fignes)

l!wrfb%qz cept the appointment as registered agent and agree to act in this cipacity. qurther aproe to.
comply With t ehprov ons of all statutes relative to the proper and complete pérforfmange o m‘y diiiies, ang [
am familiar with an acceptéhg ob,jg?wm i) 71 pgsition eregiqrerf agerit grovt ed for in Ciiapler 608,
F5. Or, if this document, x.i._emg Jiled to me reflect g nge in the gzstﬂr&e office address, | }teregv-
confirm that the limited liability company has been nonﬁi’ in writing ojrx'},usc REE, -

L re

3i e of Repiste Agcnt)’

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00
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