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§ COVER LETTER

TO: Rogistration Section
Division of Corporations

SUBJECT: NRAI CORPORATE SERVICES OF SEATTLE, LLC

— Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plense retarn all correspondence concorning this mutter to the following:

4 Name of Posson
K
!
3
4 Fiem/Company
;
: Address —
H T~ %
‘ raact
H — T
i boges
: Cily/State and Zip Code ]:f:
l .’_f! -
. erin.sanders@wolterskluwer.com . '\;“:‘ -
: “E-trail Address: (to be uscd Tor fufure angnaal ropor qunilieation) L
: [k
; Faor further informetion concerning this matier, please call: = :;;E
.' [Slag
; ‘ , at{___ )
: Name of Person Area Code & Daytima Telephone Nutmber
]
! STREET/COURIER ADDRESS: MAILING ADDRESS:
k Registration Section Registration Section
' Division of Corporatlons Djvision of Corporations
Ciifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a chock for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prov:srans of yections 608,416 or 608.508, Florida Statutes, the undersigned limited
Nability com any submits the P[‘ollr)mng statement in order lo change its registered office or registered
agent, or bo h in the State of Florida

1. Name of the limited liabifity company: NRAI CORPORATE SERVICES OF SEATTLE, LLC

2. (a) Principal office address of limited liability company: §11 FIRST AVENUE

(Note: MUST BE STREET ADDRESS) SUITE 530

SEATTLE WA 53104
311 FIRST AVENUE

{b) Mailing address of limited liability company:

ote) BE POST OFFICE B, SUITE 530
SBATTLE WA 98104

12072004 104000088367
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:
NRAI SERVICES, INC.

Registered Agent:

515 E. PARK AVENUE
TALLAHASSEE, F1 32301

Registércd Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Regigtered Office address:

NEW Registered Agent: C T Carporation System
NEW Registered Office Address: 1260 South Pine Island Ronrd
TBE FLORIDA ET ADDRESS

Plantation JFL_33324

If the Iimited liability company is not orgamzed undet the [aws of the State of Florida, it is hereby
confirmed that afler the change or changss are mads, the Florida street address of the registered office
and the business office of the registore ﬁn:lt will be identical. Or, in tho case of a Florida limited
linbility company, it is hereby confirmed that the change(s) washwere authorized by an affirmative vote

of the membgrs of the limited liability company or as otherwise provided in the arficles of organization
or the oper(é% eﬁeu:f the limited Ilabl ity company. -
P T S—
r& r— r}' s
Sigaature of 3 mivfifber'or authorized representaiive of a memnber ; g %
T :
James Halpin, Manug:r . e "_"_
Printed or typed name of signes ??? ‘: =
Iherb acetihea olntment as registergd agent and agree io mttsc sn red.to
Ezy pﬁms ) a’” {’w l‘fzﬂv o ge prb%oer anggfo r ormance a Y f Htigs,.
or in

epi 1 eoegh atlong o asn‘o rov

ter i cg nt is be 13’ ¢l t e ce™

o ie,eby s Ten i e e s Reron il ,::,;555 i e
<~ Kih oM@

Zﬁ% befly Breunling z

{ ) Assistant Secretary
Division of Corpo s, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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