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COVER LETTER

TO: Registration Section
Division of Corporations

MOVINGPLACE LLC
Name of Limited Llability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

MATTHEW EHRLICHMAN

Name of Person

MOVINGPLACE LLC
Firm/Company

2200 1STAVE S

Address

SEATTLE, WA 98134
City/State and Zip Code

clenkins@urscompliance .com

E-mail address: (1o ba used for furure annual report nottfication)

Por further information conceming this matter, please call:

URS Agents ¢/o Kanetha Bishop ot ( 800 ) 567-4397
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.Q. Box 6327
2661 Executlve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloged I3 » check for the followlng amount:
Q 825 Filing Fee Q $55 Flilng Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OPRFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
igred limited l'fabiﬁga company
¢

Pursuant to the provisions of sactions 605.01 14 or 603,01 16, Florida Statutes, the undersi
?}bn}gs the following statement in order to change lis registered qffice or registered agemt, or both, in the State of
orida.

MOVINGPLACE LLC

"Name of the limited liabllity company:
(b)
Muiling address of limited liability company:

Principal office address of limited Habilty company:
(Notm: MUST BE STREET ADDRESS Nale: MAY BE POSY OEEICE BOX)
2200 1STAVE S

2200 1STAVE S
SEATTLE, WA 98134

Z. {(8)

SEATTLE, WA 98134
12/22/2011 L11000143181
3. Date of fliing/registration in Florida 4, Document number
3, (@
Registcrod Agent and Regittered Office shown on the resords o the Flarida Dept, of Stats:
PORTO LEGAL CENTER LL.C
Reglsiered Offleo Addrest  (MIST BE FLORINA STREET ADDRESS) Zo s
401 S WARE BLVD STE 105 =3 2
B0
TAMPA pp 33618 ,50.":,’3::( - ‘:n
|
Mo M
(b) ~en T O
Enter name of NFAY Reglitored Agent end/or NEW Reziutored Office addross: Sz =
Smooro
= o

URS AGENTS, LLC

NEW Raglstared Offlce Addrass:
3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312
If the limited liabllity 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 strest 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 anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating sgreement of the Himited llability company.

_y:%@ Catdonn Matthew Cullan
BRENITS OF & member of Suthoriz3d 1epresentalive of a member Printed or typed name of signee
fr g[y with the

! hereby accegpt the appointment as regisiered agent and agree g act in this capacity. 1further ¢ [0 com,
pzov' fgm of g { :faru?g, relative lo fhzgi progar a%d comple d' e orn?;lm of %PM{: ajr.ad ? ant ,ammar wit accept
the obligalions of my pesition f’ reglstared agent as provi eg or In Chaptér 605, F.S. Or, [{ this document is F{f %’ed
(o merely raﬁgq a change in the registered oglcs oddress, { hargby cardﬁ‘m that the limited tiability company has béen
notffled ing of this change.

natha Bishop, Asst Secrstary

Ignsiurs of Reg Agenl

Division of Corporationse P.0O. Box 6317¢ Tallahassee, F1 32314



