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CORPORATE ACCESS

TALLAHASSEE, FL
SUBJECT: PINE MEADOWS INVESTORS 2 LLC
Ref. Number: LO4000057864

We have received your document for PINE MEADOWS INVESTORS 2 LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A member or authorized representative must sign in ltem 5.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

¥
(850) 245-6914.
Letter Number: 210A00024929

Buck Kohr
Regulatory Specialist |l
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(CORPORATE, NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAMI AND DOCUMENT )

{CORPORATLE NAMILAND DOCUMLENT #)

(CORPORATT NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬂar_ry submits the following statement in order fo change its registered office or registered

agent, or boih, in the State of Florida.
1. Name of the limited liability company: Pine Meadows investors 2 L1.C
2. (a) Principal office address of limited liability company: 2801 Alaskan Way Suite 200
(Note: MUST BE STREET ADDRESS) Seattle, WA 98121
%li) Mailing address of limited liability company: 2801 Alaskan Way Suite 200
(Note: MAY BE POST OFFICE BO. Seattle, WA 98121
0'8ll 17/2009 L04000057864
3. Date of filing/registration in Florida 4. Document number } e
s “fq‘,;‘,r_
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sthte: %‘Gf\{,.,_’ %
Registered Agent: . CT Corporation System > (c%: rgﬂv
~ DR
Registered Office Address: 1200 S. Pine Island Road * T
Pantation, FL 33324 < 2
Lo
2N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Weston JFL.33331

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe aﬁfnt will be identical. Or, in the case of a Florida limited
liability companyy, it is hereby co. ed that the change(s) was/were authorized by an affirmative vote

lity company or as otherwise provided in the articles of organization
limited liability company.

A
Signature of #member or authoriZBd ropfesentative of 8 m¢mber

Kathleen C. Gairepy
Printed or typed name of signee

1 hergby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree to
co riy%: ﬁ rl;; prm_:rp i%ns of all st e re aﬁvegto ﬂe pro?qr am? complete aprg‘or%angzl of uties,
am gn }gg wgr a ,acg'eptt obligatio oy position g, regisigre agen;,as provi eg or. in

rer % s 00, ift ;;9 ocument is _exgqrﬁ ed to mere ect a change in the regl tﬁ_re office
t’rS‘ge ere? ﬁ_‘ogﬁr that the limited liability company Has been notified in writing ofSt is change.

. '.)L.:’ i3
ignature of Registered Agent | o\ Styhiman, Asst. Sec.

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

INHS18 (05/08)



